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Antirabic Vaccine 


SEMPLE METHOD 


U. S. Government License No. 98 


1. For patients with face bites, while waiting for death of animal and 
histological report, seven doses of Antirabic Vaccine are recommended. 
(Half-Treatment. ) 


Ampoule Package $10.00 (plus sales tax) 


be 


Patients bitten by suspected rabid animals, on any part of body other 
than face and wrist, usually require only 14 doses of Antirabic Vac- 
cine. (Regular Treatment.) 


Ampoule Package $20.00 (plus sales tax) 


3. Patients bitten about face or wrist, or when treatment has been 
delayed, should receive at least 21 doses of Antirabie Vaccine. (Com- 
bination Treatment.) Special instructions with each treatment. 


Ampoule Package $30.00 (plus sales tax) 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 
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WHY DOCTORS DIE 


In the August 9 A. M. A. Journal Louis 
I. Dublin and Mortimer Spiegelman present 
an exhaustive statistical study of “The Lon- 
gevity and Mortality of American Physi- 
cians, 1938-1942.” What physicians live by 
and how they die would make an interesting 
story. It could bring to light much otherwise 
unrecorded courage and fortitude. On the 
other hand, it would reveal the fact that 
physicians do not make full use of their 
knowledge for their own protection. Princi- 
ples of personal hygiene and habits which 
favorably or unfavorably influence the tempo 
of life are often sadly neglected by the phy- 
sician. 

The worthwhile journey through the Dub- 
lin-Spiegelman article and a study of the sta- 
tistical tables should be followed by a careful 
consideration of the recorded discussion. 
Here Haven Emerson, a longtime leading ex- 
ponent of public health, and Louis I. Dublin, 
the arbiter of the biggest business in the 
world, built upon a statistician’s speculations 
on life and death, agree and disagree on the 
physician’s advantages and disadvantages in 
the game of life, their savings and losses be- 
cause of their attitude toward the normal 
tempo of life. 


For the benefit of those who may not see 
the A. M. A. Journal, it is interesting to 
note that longevity and mortality among 
physicians vary little from that found in the 
general population, that 91.8 per cent of all 
deaths result from twenty leading causes. 
Chief among these are diseases of the heart 
and coronary arteries, 40.7 per cent, and in- 
tracranial lesions, 10.8 per cent. Cancer ex- 
acts a toll of 10 per cent and nephritis 6 per 
cent. Then follow pneumonia and influenza, 
5.5 per cent, and accidents, 5 per cent. Tu- 
berculosis accounts for only 1.5 per cent. 
Arteriosclerosis, diabetes, and suicide each 


approximate 2 per cent. Other causes run 
less than 1 per cent. 


A survey of the register of licensed phy- 
sicians in the state of Oklahoma shows that 
of approximately 1800 physicians in Okla- 
homa, 98 received their medical degrees be- 
fore 1896. This would seem to recommend 
Oklahoma from the standpoint of longevity. 
Even though Dublin might question this 
statement, it may be said that fifty years in 
the practice of medicine equal a hundred 
years in the ordinary walks of life. 


1 Louis I. Dublin, Ph.D., and Mortimer Spiegelman: Lon- 
gevity and Mortality of American Physicians, J.A.M.A., 134 
1211-1215, (Aug. 9) 1947 





IN HIS IMAGE 

The English writer J. B. Priestley in his 
book, Out of the People, says, “It is impossi- 
ble to believe that men have immortal souls, 
and still to think of them as masses.” That 
man is “only a little lower than the angels” 
was not said of the herd. 

Only the free soul bears the image of Jesus 
Christ, the greatest individualist in the his- 
tory of the world. He would have spurned the 
directives of the bureaucrat. While democ- 
racy may lack certain virtues, it is much 
better than socialism or communism, where 
the average individual becomes a cipher. 

Samuel Wells, who is supposed to know 
much about Russia, writes about this nation’s 
two stories, “the story of her great, warm 
people, and the story of the cold bureaucracy 
of lies and murder that grips the people’s 
lives.” He says, “You can’t know a jail with- 
out having seen the prisoners.” 

Compulsion and freedom have nothing in 
common, socialism and democracy are equal- 
ly incompatible. The man who yields to bu- 
reaucracy cannot hope to direct his own life 
according to the pattern conceived by his 
conscience. The trend toward socialism in 
the United States continues to threaten indi- 
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vidual freedom. The constant undertow 
threatening to engulf medicine as a free 
enterprise and the ever-recurring political 
agitation of compulsory health insurance 
represent the power of this undertow and 
should place a free people on guard. Phy- 
sicians should constantly warn their patients 
and their friends against the loss of personal 
freedom and national sovereignty. It was 
socialism that brought Hitler to his full 
power. It was free enterprise in the U. S. 
that ended his reign of terror. 





PROPAGANDA AT THE TAXPAYER'S 
EXPENSE 

Soon after the editorial “In His Image” 
was written, the American Medical Associa- 
tion Journal of August 9 appeared with a 
leading editorial entitled “Propaganda Ac- 
tivities of Government Agencies.” This edi- 
torial calls attention to the fact that the fol- 
lowing agencies are devoting money, time, 
and socialistic talent to spread propaganda 
in favor of compulsory health insurance, 
“the U. S. Public Health Service, Children’s 
Bureau, Office of Education, U. S. Employ- 
ment Service, Department of Agriculture, 
and the Bureau of Research and Statistics 
of the Social Security Board.” 


This information is not surprising to those 
members of the medical profession who have 
followed the national public health activities 
under the New Deal. How can the physicians 
and other good citizens of a sovereign state 
continue to sacrifice their freedoms to these 
government agencies when it is known that 
some of them are clandestinely working 
against their cherished liberties? When will 
some state medical association have the cour- 
age to insist that the State Health Depart- 
ment with its county units make its own 
plans, pay its own way, and tell the govern- 
ment health agencies to pack up their sub- 
sidies and beat it back to Washington? 


When Haven Emerson said to a public 
health group, “You must remember that 
nothing ever comes down to you from Wash- 
ington that hasn’t gone up to Washington 
from you,” he might have added that “by the 
time it gets back to you fifty cents on the 
dollar has been spent to rob you of your free- 
dom.” If the states were courageous enough 
to refuse money from government agencies, 
soon the national debt could be retired and 
taxes cut half in two. Then honorable citizens 
could look bureaucrats in the face and tell 
them to go home and go to work. In America 
it is still possible to make an honest living 
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and to let charity begin at home without or- 
ganized aid from outside agencies. 





THE SINISTER DOLE 

The editorial on “Propaganda at the Tax- 
payer’s Expense” was written before the 
University of Oklahoma School of Medicin» 
announced the postgraduate course in ped - 
atrics under the auspices of the Children’s 
Bureau with a $50.00 subsidy for those wh» 
attend. 

After fighting Government control ove: 
medicine in these columns for years, this 
sop for a gullible profession sears the sou, 
curdles the marrow, and rankles the files). 
A great State University should find a way 
to give postgraduate courses without act- 
ing under the auspices of a federal agency. 
The members of the State Medical Associa- 
tion, through their general resources or 
fees from patients who believe in them, 
should pay their own way. 

Physicians should help preserve freedom 
and self-sufficiency for the children they are 
saving. Furthermore, country practitioners 
unable to attend, osteopaths, chiropractors, 
Christian Scientists, nature healers, and Holy 
Rollers should not have to put up tax money 
to pay prosperous physicians for time spent 
in postgraduate work — even though the 
money comes from Washington it belongs to 
the people who sent it up and it should be 
spent judiciously for all the people and not 
for the favored few. This agency of the Fed- 
eral Government is disregarding the signifi- 
cant statements of Jefferson, “To compel a 
man to furnish contributions of money for 
the propagation of opinions which he dis- 
believes is sinful and tyrannical.” 


This is not an expression of personal fee!- 
ing but a protest against a dangerous policy 
and a lamentable precedent, both of which 
threaten American freedom. The use of gen- 
eral tax funds for the advancement of pro- 
fessional, or other organized groups, is d 
cidedly un-American. When physicians go 
school on public funds, Pandora is chuckling 
in her box. There was a time when this ty;e 
of government paternalism would have been 
spurned. 

Those who doubt should read Bancroft’: 
account of Jefferson’s struggle (cutting of 
state support of his own church) -for r-- 
ligious liberty in Virginia. What would Pa'- 
rick Henry say if he were a member of our 
State Medical Association. 

The Freedom Train sponsored by the 
American Heritage Foundation will be too 
late if we continue at this rate. Dusting oT 
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the precious documents which have secured 
our freedom and carrying them to the very 
doorstep of the common people may help to 
awaken those who are stuporously groping 
in the mirage of bureaucracy. 

It is a disquieting thought that the bureau- 
rats who squander our money and rob us of 
ur freedoms are conniving in the shadow 
‘the buildings where these documents are 
reserved. This is a dangerous time in the 
istory of medicine. If we continue to accept 
anned gifts of our own money from gov- 
rnment agencies, in time, we are sure to 
ive more and more for less and less under 
government plan. Too soon this government 
nerosity will be followed by debasing coer- 
on. The New Deal is sprinkling salt on our 
iils, extending corn in one hand and hiding 
1e bridle in the other. How much longer can 
we take pride in the American way of life. 
Are we doing what we can to preserve it? 


1 Bancroft: History of the Constitution, Vol. 1, p. 213 
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RURAL MEDICINE 


At the State Meeting of the Oklahoma 
State Medical Association Dr. Ned Burleson 
reported for the Committee on Rural Health. 
Dr. Burleson’s introductory remarks and the 
Committee report opened the way for a dis- 
cussion of many important questions. Unfor- 
tunately, all the questions cannot be con- 
sidered in this editorial. The available space 
will be devoted to the oft-repeated argument 
that a young physician cannot afford to take 
his wife and children into the average rural 
community where social, educational, and 
cultural advantages are so much below the 
average level. While in some instances there 
may be some justification for this feeling, 
an intellectual rather than an emotional ap- 
praisal will eliminate many of the objections. 
The long-range benefits of rural life for chil- 
dren must not be overlooked. Biologically, 
children brought up in large cities are in- 
ferior to country children, and it has been 
observed that a child shifted from rural life 
to residency in a great city immediately 
manifests a biological decline. The average 
child is much better off under a beautiful 
tree than under a crystal chandelier. There 
is something about intimate contact with na- 
ture in out-of-the-way places that makes for 
moral, physical, and intellectual stamina. 
There is much to be had in rural communities 
besides “locusts and wild honey.” Robert 
Burns, Daniel Webster, John Marshall, and 
Abe Lincoln came from logcabin communi- 
ties. What young doctor and his wife would 
not be proud to have their boy grow to such 
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a stature. If they will supply the genes, a 
good start in a rural community will put the 
child on the road. It’s a wonderful thing to 
glorify a community with a great name. 





CRYSTAL CLEAR* 

Young man, here is the voice of a primitive 
urge crying from the wilderness. It may be 
opportunity knocking at your door. If you 
hear and do not answer the call, mark the 
date in your diary. Twenty years hence, turn 
back and check your achievements, consult 
your conscience, and measure your abiding 
satisfactions in the light of what might have 
been. At least this would be an interesting 
experience. 

A plain woman has lost her family doctor. 
Please note that she understands the ideal 
patient-doctor relationship. In support of the 
repeated appeals in these columns, she is al- 
lowed to speak: 

“TI am writing this letter to tell you that 
we need a Good Doctor in our community. 
We want a Doctor that enjoys his work and 
not just out for the Dollar But who will take 
Interest in his Pashions and come when call- 
ed to Both White and Black. ... We want a 
Good Doctor who will share our trubbles and 
Joys with us. Iam Just a old country woman 
and can’t express my self very well But if 
you every heard Dr. Christian on Wend. 
Night over KOMA you will know that is 
something like Our Dr. was. You could al- 
ways go and talk things over with him and 
get help. Hopen this reaches a Good Man who 
is looking for a Place to Practice.” 


*This letter addressed to the Medical School with a clipping 
of the family physician's obitaary was referred to the State 
Medical Association Office by Dean Gray. If interested, write 
Dick Graham, care of the Oklahoma State Medical Association 





STATES RIGHTS AT STAKE 

Senator H. Alexander Smith, Chairman 
of the Subcommittee on Health, has written 
the governor of each state in the Union about 
pending federal health legislation. In the 
course of his discussion he poses two sig- 
nificant questions: “What States would ap- 
prove a compulsory tax plan such as S. 1320 
calls for, with a Government supervised 
medical service, or what States would prefer 
the S. 545 plan, leaving to the States the 
determination of policy — that is, compul- 
sory or voluntary group health plans, etc?” 

Governor Turner could de-horn this ugly 
dilemma by demanding a third choice: 
“What states would prefer to have no part 
in a health plan proposed and subsidized by 
the U. S. government?” 

Now is the time to write Governor Turner 
and Senator Smith. 
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MODERN THERAPY OF SINUS DISEASE 





FRANCIS L. LEDERER, M.D.* 


University of Illinois, College of Medicine 


CHICAGO, ILLINOIS 





The dismembered human anatomy cries 
out in despair at attempts to divide and 
further subdivide the practice of medicine 
into highly specialized areas. While we may 
voice our appreciation for the scientific level 
attained by the various specialties with the 
disappearance of empiricism and technical 
primitiveness, the advancement is impeded 
by the lack of application of the fundament- 
als of anatomy, physiology, and pathology, 
and the complacency of the profession in as- 
suming that graduation from a medical 
school spells finality. The detail pharmaceu- 
tical salesman too often constitutes the sole 
source of graduate education and an impos- 
ing office equipment considered the index of 
skill. 

It is self-evident that from a historical 
point of view, the basis of our specialty was 
not too thoroughly appreciated and the con- 
cepts of etiology, physiology, and pathology 
were as vague and limited as the therapy was 
inadequate. In the daily encounters with dis- 
eases of the nose and nasal accesory sinuses, 
the horizon of specialists and general phy- 
sicians did not exceed the borders of the 
cavities observed. In most instances, special- 
ists were self-appointed, by virtue of con- 
venience rather than by training and with 
the limited knowledge gained by short-term 
courses they were usually content to make 
diagnoses of more or less local character. 
Major problems were either not recognized 
or relegated to the few more fortunate per- 
sons who were trained in fundamentals. The 
specialty has progressed far beyond the scope 
of the fundamental facts that were once 
known about them, where armed with a 
cautery, a spray, and a swab, that was all 
that was required. 

These facts have been stated to emphasize 
that as long as a specialty is considered a 





*Guest speaker at the Annual Meeting of the Oklahoma State 
Medical Association, held in Tulsa, May 14, 15, 16, 1947. 


limited field with but a few mechanical pro- 
cedures at its command, it remains barren 
of real progress and advancement. When it 
became recognized that, while specialties 
dealt with separate fields, the organs or parts 
involved are neither anatomically, physio- 
logically, nor pathologically independent or- 
gans, but are integral parts of the human 
economy, this very fact laid the foundation 
for rational approaches to researches which 
have affected the progress of medicine, and 
particularly otolaryngology. A biologic fun- 
damental has been substituted for localistic 
philosophy to place this field in a natura! 
science grouping. 


In the light of the foregoing remarks it is 
apparent that there is need to inventory th« 
patient as a total person. This embodies a 
careful history, a complete examination, and 
a competent analysis of the social, psycho. 
logic, and economic status of the individual 
Only in this manner can the physician be i: 
a position to adequately prevent, alleviate 
cure, or rehabilitate his patient. Moreover 
rational therapy, whether medical or surgi 
cal, is based upon the premise of an inven 
tory of the total person (Figure 1). 
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There can be no hedging as to what con- 
stitutes a complete examination (Figure 2). 
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The proper evaluation of such common symp- 
toms as nasal blockage, headache, and nasal 
discharge, constitutes a challenging study not 
satisfied by a superficial and hurried exami- 
nation (Figure 3). If we are to achieve 
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Figure 3 

proper results, we must be-cognizant of the 
fact that there are numerous constitutional 
disorders manifesting themselves as rhino- 
logic phenomena and that they have a bear- 
ing upon almost every specialty. If one re- 
members that the nose forms the portal of 
entry to the air passages and therefore, vital 
in the physiologic and pathologic responses, 
that its vacular richness makes hemorrhage 
possible, to say nothing of local, systemic, 
and intracranial infection, it is not difficult 
to realize its role in the diseases of the aural, 
endocranial, ocular, gastrointestinal, renal, 
dental, pharyngeal, and bronchopulmonary 
areas, to say nothing of the lymphatic and 
blood stream infections and destructive os- 
teomyelitis of the skull and facial bones 
(Figure 4). 

The therapeutic approach to sinus disease 
lies in the physiologic fulfillment of proper 
ventilation and drainage. No human nose 
ever achieves geometric structural perfec- 
tion. The septum in the past few years has 
received concerted attention and its surgical 
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correction performed by newer technics of 
a reconstructive nature has been carried 
out. Cognizance has also geen given to a gen- 
eral plastic reconstruction of the entire struc- 
tural framework of the nose. 


The accessibility of the natural openings 
of the maxillary, frontals, and sphenoid 
sinuses have become common knowledge 
among rhinologists. These sinuses may be 
approached by specially constructed cannu- 
lae, irrigations being the source of great re- 
lief to the patient and the avoidance of com- 
plications as the result of retention. The less 
traumatic approach by way of the natural 
opening of the maxillary sinus in the great 
majority of patients obviates the necessity 
for puncture of the sinus. The use of radi- 
opaques via these same natural channels has 
been productive of information, not other- 
wise obtainable, relative to the pathologic 
changes within the sinus cavities. Operative 
and nonoperative therapy may be based upon 
such roentgenologic studies. 

The employment of combined negative and 
positive pressure by means of the displace- 
ment method (Proetz) has been productive 
of excellent diagnostic and therapeutic re- 
sults, particularly of the less accessible eth- 
moid cells. Specific nasal medication is lack- 
ing in rhinologic practice. The use of favor- 
able medicaments narrows itself down to the 
ephedrine salts. The cilia and mucociliary 
stream have been carefully scrutinized and 
along with this are the investigations con- 
cerning the chemical characteristics of nasal 
secretions in health and disease. As a result 
of the awakened interest in the nose as an 
organ of defense, it should not be a dumping 
ground for indiscriminate medication with 
materials injurious to ciliary activity, non- 
isotonic and a nonphysiologic pH. There is 
nothing to indicate that the silver protein- 
ates, penicillin, or the sulfonamides, used 
locally, have unusual value in the treatment 
of sinus disease. Furthermore, it is necessary 
to view with considerable question results re- 
ported with these drugs or chemotherapeutic 
agents locally, unless the pathologic change 
in the sinus mucosa is defined. Generalization 
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of the use of the term “sinus disease” is just 
as indeterminate as the term “arthritis” and 
“nephritis.”” Furthermore, the abuse of over- 
treatment is to be decried just as much as 
undertreatment or even gross neglect. We 
are well aware of the nonphysiologic effects 
of many types of medication upon the es- 
sential ciliary activity of the mucous mem- 
brane, to say nothing of the adverse action 
when the 6.5 pH of nasal secretions is vio- 
lated. 

The modern practitioner must be aware 
of the importance of allergy in the study of 
rhinologic manifestations, because it is in- 
timately connected with a number of dis- 
eases whose nature and management must 
be understood if local, constitutional, and 
surgical therapy is to bring about at least a 
symptomatic amelioration, if not a cure. 
Many of the vasomotor types of rhinitis as- 
sociated with intermittent nasal blockage 
have responded surprisingly well to antihis- 
taminic drugs, pyribenzamine producing the 
most favorable action without some of the 
side effects experienced with benadry]. 

Metabolic and endocrine disorders, when 
recognized and treated, may effect a cure 
without local intervention. Cognizance must 
be taken of other constitutional problems. 
The knowledge of vitamin and dietary de- 
ficiencies has aided, to some extent at least, 
the avoidance of a number of infections and 
the improvement of the local condition. Min- 
eral metabolism, meteorological conditions, 
occupational tendencies, and habitual excess- 
es of tobacco and alcohol have a definite in- 
fluence on the incidence and course of sinus 
disease. It is readily seen that the rhinologist 
cannot restrict himself to the role of special- 
ist but must either play the part of a com- 
petent general physician himself or else se- 
cure efficient cooperation. 


In accord with the recognition of the re- 
lation of structure to function, there has been 
a praiseworthy trend toward conservatism 
in the sense of not only avoiding operative 
intervention whenever at all possible, but in 
the selection and modification of operations 
of a less radical nature. The form of opera- 
tion is dependent upon the following factors: 
(1) the sinus or sinuses affected, (2) the 
etiology, (3) the duration of the disease, (4) 
the tendency and course, (5) the age of the 
patient, (6) the patient’s physical condition, 
and (7) his social-economic status, with ref- 
erence to valuable time lost from work. 

Perhaps the most striking advance in gen- 
eral as well as special fields of surgery is the 
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utilization of high frequency current for th: 
destruction or excision of benign and malig 
nant neoplasms of the sinuses. In many r« 
spects electrosurgery presents superior ad 
vantages over classic surgery. Combine: 
radium and x-ray therapy with resection o 
the affected sinus or sinuses has resulted i 
a greater percentage of cures than heret< 
fore experienced. The development of surgi 
cal technics for the radical removal of large 
sized neoplasms which of necessity is follow 
ed by mutilization and disfigurement of th 
face, has resulted in a renaissance of re 
parative surgery and ingenious prostheti 
appliances in the rehabilitation of the pa 
tient. The program in plastic reconstructio: 
of anatomic parts represents one of the out 
standing achievements in modern surgica 
practice. 


One of the most progressive chapters has 
been written by the addition of antibiotics 


to our armamentarium. Sulfonamides, strep- 


tomycin, and/or penicillin, when employed 
parenterally, have spectacularly added to our 
defense against overwhelming infections du: 
to complications of sinus disease. It must, 
however, be recorded that the employment 
of these drugs does not mitigate against th: 
necessity for adequate drainage of an infect- 
ed focus or for the removal of diseased 0: 
osteomyelitic bone. The fallacy of minut 
dosage has been self-evident. Therapeutic 
levels are frequently dependent upon differ- 
ent assays and types of penicillin which are 
the least toxic, 30,000 units every three hours 
being basic. Side effects of streptomycin must 
be carefully controlled. In addition to com- 
batting dural involvement, these same chem 
otherapeutic agents combined with hepari 

and dicumarol, acting to prevent the spread 
of septic emboli and in the stabilization « 

the clot in retarding the coagulation of the 
blood, have decidedly influenced the pros 

nosis of the heretofore fatal cavernous sinu 

thrombosis. 


From the foregoing we can conclude tha 
the trend for physicians to prepare then 
selves properly in knowledge of the funda 
mentals of otolaryngology, has led to a mor: 
careful evaluation of the patient as a person 
the basic alterations and function of hi 
morphological structures both in health an 
disease, and the judicious employment o 
every known and proven mechanical, medi 
cal, and surgical aid in the restoration 0! 
normal physiology. It is certain that we can 
continue to look forward to further progress 
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THE TREATMENT OF SUB-ACUTE 
BACTERIAL ENDOCARDITIS* 


PHILIP M. SCHRECK, M.D. 


TULSA, OKLAHOMA 


Seldom in medicine has there been a dis- 
covery which has so profoundly affected the 
prognosis of a specific disease, as has the 
use of penicillin in the treatment of sub-acute 
bacterial endocarditis. It has taken a uni- 
formly hopeless outlook and converted it into 
a relatively bright future. No longer is the 
treatment one of despair and irrational pro- 
cedures. For example, at one time Bier’ sug- 
gested the resection of the breast with sear- 
ing of pectoral muscles. Another patient re- 
ceived intramuscular turpentine to produce 
a sterile abscess.* Still another was infected 
with rat bite fever.* Drug therapy was equal- 
ly illogical. 

Sub-acute bacterial endocarditis has been 
defined as an inflammation of the tissue lin- 
ing the cavity of the heart particularly the 
valves, produced by a variety of bacteria, 
and usually superimposed upon a pre-exist- 
ing injury of the endocardium.‘ A wide va- 
riety of bacteria may be responsible, but 
usually the streptococcus is the prime offend- 
er. More specifically the streptococcus viri- 
dans will be found in a great majority of 
cases. However, the staphylococcus aureus, 
the streptococcus hemolyticus, the menin- 
gicoccus, arid the pneumococcus, at times, can 
be the etiological agent. When the infection 
is produced by the bacillus influenzae it is 
usually of the non-hemolytic type. The bru- 
cella organism can produce sub-acute bac- 
terial endocarditis, and occasionally there 
will be a mixed infection present. 

The effective treatment of sub-acute bac- 
terial endocarditis began with the use of 
penicillin (1944). Although abortive at- 
tempts had been made to cure the disease 
with sulfonamides, either alone or in con- 





‘Presented before the Medicine Section of the Oklahoma State 
‘edieal Association at the Annual Meeting, May 15, 1947. 


junction with other forms of therapy, indif- 
ferent results had been obtained. Favour et 
al® collected 90 cases treated in Peter Brent 
Brigham Hospital. Fifty-five cases they felt 
had had adequate treatment. Out of these 55 
cases there were no recoveries in 39 cases 
treated by sulfonamides alone. In 16 cases 
treated with sulfonamides and fever therapy 
four recovered. Vessel et al® reported a favor- 
able outcome in a case treated with sulfona- 
mide and urea. It was felt that the urea aided 
by the inhibition of the anti-sulfonamide sub- 
stance increased the solubility of the sulfon- 
amide in the blood, prevented the crystall- 
uria, and questionably produced digestion of 
fibrin and inhibited the coagulation of pro- 
tein. 

The first reports upon the use of penicillin 
were somewhat discouraging. Unquestion- 
ably the early failures can be traced to in- 
sufficient knowledge of adequate dosage and 
lack of uniformity in the earlier preparations 
of penicillin. Dawson and Hobby’ treated five 
cases with small doses of penicillin. Two 
cases recovered using a constant intramus- 
cular drip of 500,000 units for two to three 
weeks. Dawson and Hunter* were able to 
report a cure in 30 of 35 patients. Christie’ 
correlated statistics from 14 centers, and ob- 
served that 81 patients recovered in a series 
of 147 cases. Another group’® reported 14 
cases fully recovered in a series of 17 cases. 
Of the other three cases, two died during 
treatment and the third patient died at home 
after being discharged as a treatment failure. 
Priest, Smith, and McGee" had 38 patients 
who have been, or who are now under treat- 
ment. Glaser and others” felt that they had 
cure in 18 patients in their series of 28 cases. 

Certain fundamental facts must be borne 
in mind in attempting to treat sub-acute bac- 
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terial endocarditis with penicillin. It is now 
recognized that laboratory facilities for iden- 
tifying the organism, testing the sensitivity 
of that organism, and checking the penicillin 
level of the blood are imperative. Unques- 
tionably the in vitro sensitivity of the or- 
ganism is very important, but serves only 
as a rough basis for the daily requirements 
of penicillin. This fact perhaps can be ex- 
plained by the variance in the growth char- 
acteristics of the organism in vitro and in 
the body. It is generally believed that the 
blood level should be approximately five to 
ten times greater than the in vitro sensi- 
tivity. Other factors such as the duration of 
the illness, the presence or absence of com- 
plications, the status of the patient, and the 
type of penicillin fractions used, are import- 
ant. 

In deciding upon the method of adminis- 
tration, an attempt is made to keep the blood 
concentration at a uniformly high level. At 
one time it was felt that a fluctuation in the 
level might be desirable, but I believe such 
an attitude is unwarranted. Penicillin can 
be given either intravenously or intramus- 
cularly as a constant drip, or as interrupted 
intramuscular injections. Priest et al'* have 
recommended intravenous drip in sodium 
chloride. They have shown that with intra- 
muscular doses of as high as 80,000 units 
every three hours there is a period of 45 
minutes to an hour in which the serum level 
is below in vitro requirements. Occasional 
positive cultures can be obtained during this 
period. With larger doses 150,000 to 350,000 
units the subminimal or zero levels do not 
appear. It would seem logical, therefore, to 
space the intramuscular injections under 
three hours, probably one and one-half to 
two hours apart. Continuous intravenous 
drip has certain inherent difficulties. Con- 
stant and special supervision is required. 
There is danger of thrombophlebitis. Finally, 
it is uncomfortable to the patient. Many of 
the difficulties of constant intravenous thera- 
py can be applied to the continuous intra- 
muscular route, although many workers pre- 
fer this method. 

It is recommended that the daily dosage 
of penicillin be given in 250 to 500 cc. of 
normal saline with a number 19 needle in- 
serted into the muscles of the thigh.’* The 
site of injection is generally changed from 
one thigh to the other every three to five 
days. 

While adequate blood levels can be obtain- 
ed by the intermittent intramuscular route, 
the wide variance in the recommended num- 


ber of doses each 24 hours makes it difficul: 


to formulate specific rules. In the light of 


present knowledge a two-hour schedul 
should be adequate. Monroe’ treated a cas 
successfully using intermittent intramuscula 
route every three hours. Lowance and Jones 
used the same route every two hours to cur 
a case complicated by a mesenteric thron 
bosis. Glaser et al’? also used the intramus 
cular route every two hours. Some workers 
feel that penicillin given every three how 
intramuscularly with the addition of sever: 
booster shots daily is adequate. Potent prepa 
rations of penicillin in oils wil probably re 
duce the total number of daily injections 
Oral therapy is mentioned only to condem: 
its use at the present time. 

The duration of the treatment is a matte 
of opinion. Most workers feel that a mini- 
mum of five weeks should be sufficient, re- 


gardless of the daily dosage. However, the 


time interval recommended has varied from 
two weeks to several months. 

The daily requirement of penicillin given 
intramuscularly in divided doses will vary 
with the sensitivity of the organism, and th: 
blood level. Lately there has been a tendency 
to give larger amounts of penicillin at th: 
onset to overcome the infection early, and to 
prevent the development of increased resist- 
ance on the part of the organism to penicillin 
With organisms of low resistance, that is 0.01 
units or less in vitro, it is probably safe t: 
begin with 200,000 units, although highe: 
doses are recommended. Flippin et al’® sug- 
gest that 500,000 units be used upon organ 
isms showing a sensitivity of .01 to .05 units 
Priest et al®° feel that 400,000 units to 500, 
000 units intravenously are required, and 
that if penicillin is given intramuscularly th: 
minimal dosage is 800,000 to 900,000 unit 
every one and one-half to two hours. It i 
obvious, therefore, that the dosage recom 
mended varies within a wide range. Dail: 
doses up to several million units can be used 
with safety if the need arises, particular! 
with resistant strains of organisms. Certai 
strains of organisms may be insensitive t: 
penicillin, or be of such high resistance tha 
sufficiently high blood levels cannot be ol 
tained. These organisms should be tested fo 
sensitivity to streptomycin. Although mor 
toxic than penicillin it can be equally effec 
tive. I have used streptomycin recently in : 
case of sub-acute bacterial endocarditis (sal 
varius) which had relapsed after penicilli 
treatment. This patient received one-hali 
gram of streptomycin intramuscularly ever) 
four hours for 39 days. Clinically he is wel 
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ten weeks later. Also, his blood cultures are 
negative, the sedimentation rate is not in- 
creased, and the leucocyte count is normal. 
Lowe” has shown that a dosage of 2,000,- 
000 units intravenously is necessary when 
the infecting organism is the streptococcus, 
b.e., a particularly penicillin resistant or- 
ganism. Failure to reach a satisfactory blood 
] 
I 


wr 


vel with adequate dosage may be avoided 

‘ the use of certain drugs as diodrast or 
amino hippuric acid which act by preventing 
kidney excretion of the drug. Reduction in 
the fluid intake below a 1,000 cc. or the use 
o! five or ten per cent glucose with penicillin 
will produce a higher blood level. The use 
of penicillin X and the juxtra crystalline 
penicillin sodium containing 1600 units per 
milligram is recommended.” 

It must be remembered that treating the 
patient with the sub-acute bacterial endo- 
carditis requires attention to general meas- 
ures governing the treatment of debilitating 
diseases. High vitamin and high caloric diet 
with adequate protein intake is necessary. 
Blood transfusions are helpful. Certainly bed 
rest is important. Attention to foci of in- 
fection must be given. After adequate treat- 
ment has been carried out, and the patient 
appears clinically well, how do we know he 
is cured? Our criteria for a cure are still 
very sketchy and incomplete, but persistently 
negative blood cultures, a falling or normal 
sedimentation rate, and normal leucocyte 
count are presumptive evidence of a success- 
ful outcome. Failure of the leucocyte count 
to return to normal, or a rising white count 
suggests inadequate dosage and treatment 
should be continued. 

It is now apparent that sub-acute bacterial 
endocarditis can be cured with penicillin, 
also, that while our information as to ade- 
quate treatment is incomplete, nevertheless 
there are certain clear cut rules that must 
be followed or failure can be expected. 
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PUBLIC EDUCATION ABOUT CANCER 
BRINGS DIVIDENDS 
Large sums of money used in the past few years to 
educate the public in recognition of the early symptoms 
of cancer have already shown some effect, according to 
two members of the Medical Department of New York 
City’s Memorial Hospital. 


Writing in the September 6 issue of The Journal of 
the American Medical Association, John E. Leach, M.D. 
and Guy F. Robbins, M.D., a National Cancer Institute 
Fellow, report the results of a recent survey of 500 new 
patients at Memorial Hospital’s internationally known 
eancer clinic. Comparing the results with those of a 
previous study covering. the period from 1923 to 1938, 
they say that ‘‘significant progress is being made — 
people in this metropolitan area are seeking medical 
attention sooner.’’ 

In spite of this indication of progress, the weak spot 
in the current drive against cancer is still, say the 
writers, ‘‘in the period before therapy — the lapse of 
a time between first symptoms and the beginning of 
treatment. This includes the time from first symptoms 
to first physician, from first physician to diagnosis and 
from diagnosis to therapy.’’ Because of undue delay in 
diagnosis or treatment there has been little real reduction 
in the rate of deaths from cancer — a reduction made 
possible through great strides in methods of cancer diag- 
nosis as well as in surgical and radiation therapy. 
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THE PARENT IN PEDIATRIC PRACTICE” 


HAROLD J. BINDER, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Most specialties in the field of medicine 
deal with specific organ systems. Pediatrics, 
in contrast, is concerned with the total or- 
ganism. Devoted at first to the diseases of 
childhood, it has become increasingly inter- 
ested in the developmental consequences of 
diseases. This has naturally led to emphasis 
on prevention. Problems of behavior in in- 
fancy and childhood should be regarded as 
symptoms of a disease with far-reaching fu- 
ture possibilities, the end results of which 
are frequently seen in the adults who crowd 
the waiting rooms of our colleagues in other 
branches of medicine; in adults who find 
social adaptation difficult; and these end re- 
sults again are seen by pediatricians in the 
second generation of children. These early 
symptoms are not always obvious. Consci- 
entious attention to child development de- 
mands a routine regard for behavior symp- 
toms in private practice. A behavior inven- 
tory, as part of every pediatric case record, 
will disclose many developmental defects and 
deviations which otherwise might go un- 
noticed in the usual busy day. Instabilities 
and emotional abnormalities reveal them- 
selves early when diagnosis is directed to the 
appraisal of developmental maturity. Emo- 
tional development does not take care of it- 
self. In a complicated society it needs to be 
subjected to periodic diagnosis and super- 
vision. Parental guidance early is the spe- 
cific preventive. 

Who should be better qualified to under- 
take such periodic check-ups and to provide 
the necessary parental guidance than the 
pediatrician ? 

Further, it takes the pediatrician who is 
oriented toward development as a dynamic 
emotional as well as physical force, who has 
prepared himself to recognize developmental 
norms in terms of social and emotional ma- 
turity at specific age levels. In short, is the 
child of two years still being fed entirely by 
his mother as he was at one year? Is the 
child of five years behaving in his play ac- 





*Presented before the Medicine Section of the Oklahoma State 
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tivity with other children like one might ex 
pect the three-year-old to react? Is the six 
year-old still being completely dressed b 
mother? 


In considering the total organism, on 
must include the immediate environment i: 


which, and against which, the organism is 


reacting. That environment is the home, th: 
parent, even more specifically the mother. Ii 
is generally accepted that the most potent of 


all influences on social behavior is derived 


from the primary social experience with th« 
mother. Life under a regime of maternal in 
difference develops a personality pattern o! 
quite a different mold than one under a re 
gime of maternal overprotection. For ever) 
infant and child seen in pediatric practice 


at least one parent or parent-substitute is 
also seen. An evaluation of parental attitudes 
and reactions toward the child should be 


noted in each pediatric record in order t 
reflect truly the complete course of develop- 
ment. Some of this may be obtained throug! 
direct questioning, but by far the more im 
portant leads will be obtained indirect); 
through spontaneous statements of the moth 
er and through observation of her attitud 
toward, and relationship with, the child i 


the office or home. A vivid example is de- 


picted in the opening statement of one mot! 
er who has brought her son to the office b« 
cause of abdominal pain. “He has tumm 
aches; you know he lies terrible and it tak« 
an hour and a half to break him down.” |! 
is just that simple at times to pick up a clu 
to the emotional tension underlying the s 
matic complaint, complete examination an: 
laboratory studies revealing no organi 
cause. 


Another mother reveals her rejection o 
the daughter during the history-taking pro 
cedure with the statement, “She’s just : 
source of worry to me all the time.” 

Many examples of oversolicitude are note: 


during the course of a history regarding 


physical complaint, if one seeks pertinent in 
formation concerning parent-child relation 
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ships. One such instance revealed a mother 
who escorted her ten-year-old boy to and 
from school. Another concerns a pair of par- 
ents who so restricted activities that they 
bestowed an invalid’s existence on a healthy 
boy. 

Parents are accepted as sources of infor- 
mation and at time are tolerated as sources 
of annoyance. Characteristics which may be 
irritating and annoying in some parents may 
be turned to advantage by the pediatrician 
who regards such traits as a stimulus for 
forther investigation in the interest of the 
child. 

What is the significance of such reaction 
on the part of the parent? 

Why is she so alarmed at the first sneeze, 
the first sniffle, the unfinished feeding — not 
once, but repeatedly? 

And finally, what are the likely conse- 
quences upon the child who is exposed to such 
basic emotions of this type of adult for 24 
hours of every day? 

Oversolicitousness by the parent may turn 
out to be the anxiety and insecurity of a new 
mother who requires reassurance as to her 
ability to care for her infant’s needs. Or it 
may reveal a mother who admits she “lives 
only for her child,” has given up all her 
former interests and activities. Recognition 
of this latter situation early, and adequate 
guidance, might have prevented the distress- 
ing problem of the 12-year-old boy who was 
rebellious, defiant, disrespectful to his par- 
ents, and who has enslaved his mother 
through his tyrannical behavior. Had the 
physician recognized this mother as an over- 
protective, overindulgent individual who 
completely surrendered to her infant, he 
might have been able to orient her properly 
to the real needs of infants and children 
growing up in a society such as ours. These 
needs do not include complete submission of 
parents to infantile demands. Neither do 
these needs include complete domination, as 
we find at the other extreme in the mother 
who is overprotective in a domineering fash- 
ion and who prolongs infantile methods of 
handling into the older years. The latter is 
exemplified by the overly submissive child 
whose emotional and social maturity has 
been severely stunted; at the age of 13 years 
he has limited interests, is withdrawn in 
social contacts, and still is being helped in 
his dressing by mother, and is punished by 
being put to bed in the afternoon. 

Through observation of the parent’s atti- 
tude and reaction in waiting room or office 
much can be learned. A very pretty 10-year- 
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old girl was seen because of anxiety and fear 
which preceded recitals in which she was 
scheduled to appear. She had excellent ability 
but always feared she might make a blunder. 
She also felt inferior im social relationships. 
Both parents are intelligent and realized that 
the child displayed a need for perfection. 
They protested that they did not expect her 
to be perfect and continually told her so. 
However, it was obvious that high achieve- 
ment delighted them. The girl herself ex- 
pressed a need for being the best in her class. 
In her reactions she displayed obvious feel- 
ings of self-consciousness and inferiority al- 
though she had all the attributes of a super- 
ior individual. On the occasion of one visit, 
the day report cards had been received, both 
parents were awaiting her. As she left the 
office her father greeted her in kindly fash- 
ion, and when told she had her report card, 
asked, “Did you make all A’s?” This was said 
in jest but the undercurrent was quite mean- 
ingful to the child. Only two-thirds of her 
grades were “A.” The parental attitude to- 
ward perfection which the child reflects so 
strongly in her insecurity is communicated 
to her indirectly and unintentionally. Only 
through such direct observation could it have 
been definitely known and adequately at- 
tacked. 

Then there is the six-year-old girl whose 
mother compiains of a tense, unhappy home 
situation, all because of the child’s spells of 
irritability, pouting, and negativistic behav- 
ior. During contact with the mother she re- 
vealed herself as a rather rigid personality, 
verbally effusive, impulsive, with a penchant 
for orderliness. She was distressed because 
the child had her bowel movements in the 
afternoon instead of in the morning prior to 
going off to school. She described her girl’s 
refusal to comply when she told her, “You 
must clean your shoes now.” This mother 
needed a reorientation regarding the relative 
importance of certain routines and an under- 
standing of the need in the child for the de- 
velopment of independence. Little did she 
realize how she was thwarting the child’s 
efforts toward self-assertion through her 
tone of voice, general attitude, and excessive 
use of direct, imperative commands. The 
normal degree of negative reaction to be ex- 
pected in the six-year-old was accentuated 
and the tension provoked resulted in the 
child’s irritability. 

A much happier home relationship resulted 
from the mother’s ability to grasp the true 
nature of the situation and to alter her basic 
approach. False notions of parents regarding 
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health and behavior play a more or less sig- 
nificant role in the development of and man- 
agement of behavior problems in many in- 
stances. It is important that the existence 
of such misconceptions be recognized. It is 
of interest to know not only what the actual 
complaints are, but also what they mean to 
the parent. Many mothers tell of their child 
having had a “touch” of this or that disease, 
or of having been on the “verge” of some 
illness. Many remarks of doctors to parents, 
more or less guarded, are frequently mis- 
construed. Later they may be misrepresented 
to another physician by the parent. This is 
a strong reason for doctors talking to pa- 
tients and parents in terms which can be 
clearly understood and which leave no doubt. 
To consider some specific misconceptions 
commonly entertained by parents, enuresis 
may be used as an example. Most frequent 
explanations by parents of the cause of this 
include weak kidneys, weak bladder, kidney 
trouble, heredity. Such beliefs would tend to 
create an oversolicitous and overprotective 
attitude toward the child with effects far 
from constructive. The number of remedies 
and suggestions tried is amazing as one in- 
quires in detail with regard to previous ef- 
forts at cure or management. One mother 
says, “I know that it’s just his laziness, so I 
scold him and whip him every time he does 
‘.” 

This gives an idea of the amount of time 
to be spent in re-educating some parents be- 
fore successful results can be looked for in 
the handling of enuresis. 

Tics, temper tantrums, breathholding 
spells are frequently blamed on “nerves,” 
“nervousness,” heredity. Yet, it is still fur- 
ther significant to learn what the parent 
means by nervousness. The word serves par- 
ents as a sort of diagnosis which vaguely 
places the cause of trouble somewhere within 
the child. Such a conception frequently leads 
to a resigned feeling that nothing can be done 
about it. The underlying physical basis or 
emotional tension is frequently unrecognized 
by parents. Examples of what some parents 
mean by nervousness are enlightening: 

“He’s irritable and won’t do as he’s told.” 
“She’s so impatient.” “He has to be doing 
something all the time, is never still.”’ “She 
scares easily.”” “He’s afraid of doctors.” 

The conception that masturbation leads to 
insanity or inevitable ruin of some sort is 
still widely held among the laity. Children 
are still threatened with that and told that 
dark circles under their eyes will betray 
them to everyone, etc. Such alarming threats 
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are known to result in considerable preoc- 
cupation in the child and lead to anxiety, 
hysterical phenomena, and the like. Measures 
include, first, reassurance of both parent and 
child on such points, and then reason for the 
practice is sought in the physical or psychic 
spheres. 

Speech difficulties are seldom recognized 
by parents as possibly being due to menta! 
retardation. Stuttering is frequently regard- 
ed as “inherited” if they can point to any 
relative, near or distant, who stuttered at 
one time or another in his lifetime. Such an 
attitude naturally impedes recognition of the 
basic tension-producing factors responsible 
for the defect. 

And now a plea for the better understand- 
ing of parents. Confusion and anxiety have 
been created in many parents as a conse- 
quence of our present era of freedom of ex- 
pression for the child, the right and wrong 
way to raise a child, etc. Strictness and leni- 
ency are problems to the parent. Strictness, 
as such, may be beneficial or detrimental, 
depending on whether it stems from anxiety 
and lack of self-confidence in the parent, or 
whether it 1s accompanied by self-assurance 
and fairness. Leniency may be an expression 
of parental weakness or a sign of a good 
parent-child relationship. Thus, the effects 
of either depend on what underlies it rather 
than on the definition of the terms them- 
selves. 

In efforts directed toward educating and 
orienting the parent, as far as the needs of 
his or her own child are concerned, tension 
should be eased. The mother already has an 
overdose of guilt feelings in most instances 
Blame is to be avoided as well as overt dis- 
approval with the mother’s behavior. Thes« 
should be accepted as the best efforts of 
which she has been capable. Suggestion for 
change should come in a positive, friendly, 
and cooperative fashion, with an explanation 
of reasons for trying the different approach 
If they understand somewhat the reasons 
underlying the child’s behavior as a response 
to its needs, they can more readily accept 
suggestion for change in attitude and meth- 
od. 
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The mental fatigue type of mental illness 
— a definite clinical entity — not infre- 
quently presents itself to the psychiatrist, to 
the internist, or to the general practitioner, 
but perhaps less frequently to others. It is 
interesting that this clinical entity was well 
described in Diefendorf’s' interpretation of 
Kraeplin’s work, when as professor of psy- 
chiatry at Yale he devoted a chapter in 
his text book, Clinical Psychiatry, to this con- 
dition. He named it “Acquired Neurasthenia” 
and used as a subtitle “Chronic Nervous Ex- 
haustion.” In our American civilian life the 
hard-driving business man or the manu- 
facturer (with the American drive to ac- 
complish) developing the mental fatigue type 
of illness has caused the term “American 
Neuroses” to be applied to this type of sick- 
ness. During the latter part of, and following, 
World War I “neurocirculatory asthenia” 
and “shell shock,” terms which probably 
could be rightfully assigned to certain con- 
ditions, were often applied to mental fatigue 
states. Walter Alvarez has evidently observed 
the same clinical picture in many patients as 
he referred to “chronic nervous exhaustion” 
when in 1942 he wrote his article “Consti- 
tutional Inadequacy.’” In still another article 
of his, “Diagnostic Time Savers of Over- 
worked Physicians,”* he referred to fatigue 
states and made the wise observation of the 
symptom which psychiatrists have relied up- 
on for some time when he stated, “It is 
usually worse in the morning and clears 
away toward evening, so obviously it is not 
due to the strain of the day’s work.” 

Early in War II the British described a 
condition, “Flying Stress,” with descriptive 
terms which would do credit to Diefendorf’s 
“Acquired Neurasthenia.” Later on in the 
War II, and subsequent thereto, both the 
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medical and lay press have used the terms 
“operational fatigue,” “flying fatigue,” “tank 
fatigue,” “war fatigue,” “combat fatigue,” 
and “combat exhaustion.” Under this last 
term there appeared an article in the Journal 
of Nervous and Mental Diseases, in October, 
1946, written by a Commission of Civilian 
Psychiatrists sent out under the auspices of 
a branch of the War Department. The Com- 
mission was composed of Bartemeier, Kubie, 
Karl Menninger, Romano, and Whitehorn.‘ 
These variously named fatigue states of war 
have been studied carefully and have been 
accurately described by many. Those 
amongst us who have treated this condition 
in civilian life and observed it in military 
service appreciate that all of these various 
terms are applicable to one clinical entity. It 
should be the responsibility of psychiatrists 
to establish an acceptable name, one which 
will apply to the condition regardless of 
whether it appears in civilian or military life, 
and regardless of what the precipitating 
causes might be. 

For certain very definite reasons this con- 
dition may be interpreted as some form of 
psychoneuroses or perhaps one of the de- 
pressive mental states. Should it occur dur- 
ing late adult or presenile period of life, 
differentiation from the involutional psycho- 
ses must be made. It may be the precipitating 
factor and usher in a major psychosis. It is 
interesting that most of our modern text 
books on psychiatry call attention to, and 
some even emphasize the “fatigue symp- 
toms,” and even by use of the word “fa- 
tigue,” in describing neurasthenia as one of 
the psychoneuroses. There is no definite at- 
tempt to differentiate between psychoneurot- 
ic neurasthenia and the “Acquired Neuras- 
thenia” as the result of mental fatigue. The 
one symptom observed by Alvarez, when 
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present, would differentiate the two condi- 
tions. There are, of course, other points to 
aid in separating the two conditions. It is 
possibly true that some psychiatrists do not 
desire to consider the condition as a separate 
disease entity. This is true because quite oft- 
en the mental processes of anxiety, fear, and 
emotional strain help precipitate the condi- 
tion. Certainly one could surmise these fac- 
tors to aid in the development of the various 
fatigue states in war. Also, when the condi- 
tion is well established it presents a clinical 
picture with features common to the psycho- 
neuroses — anxiety, emotional instability, 
restlessness, fear, and bizarre physical com- 
plaints usually being present. The very fact, 
however, that this mental illness may develop 
when anxiety, fear, and emotional strain are 
not precipitating factors, and when there 
exists only the factor of long hours of con- 
centration, physical and mental work, makes 
one realize that mental fatigue states exist 
separately from psychoneuroses. As a mili- 
tary bulletin words it, “The principal cause 
is time already spent on the job.” As an ex- 
ample, a young professional man, established 
in a thriving community, was very successful 
in his profession and in his adjustment in 
the community life. He worked long hours 
during the day, and even into the night, to 

OUTLINE 


Psychoneurotic Neurasthenia 


OF SYMPTOMS 
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satisfy his customers and friends. He as- 
sumed responsibilities in the Chamber of 
Commerce and civic clubs, and never refused 
to accept any responsibility assigned to him. 
His home life and financial success were un- 
questioned. After a few years of such strenu- 
ous activity he became restless, ill at ease, 
irritable, could not concentrate on his work, 
desired to stay out of his office, could not 
make himself arise in the morning to go to 
his work, and it was only after he was forced 
to leave the community for a three-months’ 
period that he recuperated. He was then 
made to realize by his physician the cause 
of his mental reaction. He returned to his 
work with more regular hours and a definite 
recreation schedule, and found that he suc- 
cessfully carried on without further mental 
symptoms. In this case there was no anxiety, 
fear, or emotional strain. There was also the 
37-year-old mechanic who during the war 
was called upon to serve his community day 
and night. He was making more money than 
he had ever made in his life. His bank ac- 
count was going up. His wife and family 
were well pleased with his success. The man, 
being conscientious, tried to please all of his 
customers. After 18 months of day and night 
work he, also, developed mental fatigue. In 
military service one saw a master sergeant 


Chronie Nervous Exhaustion 
(Mental Fatigue States) 
** Acquired’’ Neurasthenia 








1. The personality pattern has been essentially same 
for months or years. 


‘ 


2. Medical history indicates an unstable or inadequate 
personality. 


3. Numerous bizarre physical complaints — shifting 
and radiating pains about various systems or organs — 
and enjoys discussing these. Goes from doctor to doctor 
and from friend to friend seeking medical advice, sym- 
pathy, and attention. 


4. No real insight into mental health, attributing con- 
dition to impaired physical health. 


5. Symptoms are present at any time of day. 


6. Anxiety about himself and his physical health is 
prominent. 


7. May inflict minor wounds to obtain attention or 
sympathy, but depression or suicide are not prominent 
features. 


8. Symptoms may come and go but it is difficult for 
patient to recover and remain adequate. 


1. There is history of recent changes in personality 
also history of unusual physico-mental responsibility and 
efforts to meet same. 


2. Medical history often indicates normal or strong 
nervous make-up and given extra responsibilities because 
of same. 


3. Numerous bizarre physical complaints — usually 
voiced only when quizzed. Resents sympathy and atten 
tion. Will often try to be alone and even may decline 
medical attention. 


4. Knows something is wrong and often admits ‘‘jit 
ters,’’ ‘‘nervousness,’’ and realizes his personality is 
not the same as formerly. 


5. Symptoms always worse in early morning — patient 
feeling worse than when he retired, but feels best in 
early afternoon after having put out effort at his work. 


6. Anxiety not prominent, but restlessness, irritability 
impulsive acts, and inability to concentrate or to carry 
out thoughts or action requiring sustained effort. 


7. Depression — often with agitation, self-accusation 
and suicidal acts are frequent. 


8. Most patients entirely recover with decrease of 
strenuous responsibilities and elimination of any con 
tributing causes as fear, anxiety, or emotional strain. 











Se} 














September, 1947 





NORMAL | NORMAL 
STABILITY ICTS, 
oF STRE SSES 
AND 
N. S. STRAINS 

















vith six years of service behind him, but 
‘ho, with his ability to train enlisted per- 
mnel, was assigned to training group after 
vroup of new recruits. This was between the 
ears of 1941 and 1944. He worked on the 
irill field much of each day and worked late 
ours at night to keep up his paper work. 
He had no form of recreation even if he was 
in military service. He also developed mental 
fatigue and became irritable, critical, ill at 
ease, and so depressed that suicide was at- 
tempted. His symptoms at the time he was 
in the Regional Hospital were identical with 
those of a pilot of a B-24, who, following 
several combat missions, had been returned 
from overseas with a diagnosis of “flying 
fatigue.” 

Having emphasized that there is a clinical 
entity — mental fatigue; that such a condi- 
tion exists in civilian as well as military life; 
and that the various fatigue states of war 
present essentially the same clinical picture 
without regard to the branch of service in 
which the individual serves, the symptoms 
of this sickness and its further differentia- 
tion from psychoneurosis are next in order. 


First, let it be emphasized that any type of 
personality may develop a mental fatigue 
state. Next, it is easier for a psychoneurotic 
personality with the mental strain of anxiety, 
fear, and emotional instability to develop a 
fatigue state than it is for some of the more 
stable personalities to do so. It is interesting, 
too, to note that the so-called psychopathic 
personality who lives a carefree life witheut 
regard to his responsibility to his environ- 
ment is less likely to develop a mental fatigue 
state than is any other type of personality. 
With the simple diagrammatic representa- 
tion of a balance with the stability of nerv- 
ous make-up on one side, and the responsi- 
bilities, conflicts, stresses, and strains of life 
on the other side, one may demonstrate 
(Figure 1) the so-called average normal in- 
lividual; (Figure 2) the psychoneurotic per- 
sonality which develops his mental condition 
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because of his unstable make-up not being 
able to meet the average stresses and strains 
of life; and (Figure 3) mental fatigue states 
where the individual may have a normal or 
high degree of stability of his nervous make- 
up, but where his nervous system is sub- 
jected to unusual responsibilities, work, or 
stresses and strains of life, perhaps over a 
long period of time. 


In listing the symptoms of mental fatigue 
states one can do so and simultaneously 
compare these symptoms with those of a 
psychoneurotic. This is done in the outline 
presented herewith. 


While from the title of this paper the 
“Symptoms and Diagnosis” of Mental 
Fatigue States alone were to be dis- 
cussed, it seems necessary to briefly 
mention the treatment for such con- 
ditions. Any and all treatment should 
be based upon the principle that to 
rest a human brain which has been subjected 
to certain thought processes over a long per- 
iod of time, a complete change of the type of 
thought processes must be brought about. As 
an example, a business or professional man 
or a hard-working housewife may find them- 
selves mentally exhausted at the end of many 
weeks’ work. They go to their club for a few 
evenings or perhaps it is necessary to be out 
of town for a week in order to straighten 
out some business affairs of a family estate. 
In either case they continue to use their brain 
but they return to their work with a new 
interest and enthusiasm. To prevent the de- 
velopment of mental fatigue states a routine 
should be established which should require 
an individual to change his thought pro- 
cesses. To overcome an established mental 
fatigue state an individual cannot be as- 
signed “rest” alone. He must be given some 
assignment which will demand a different 
type of thinking than that which he has been 
undergoing. The assignment may either be 
pleasant or disagreeable. The pilot who de- 
veloped the flying fatigue should not be made 
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to remain at his station with an afternoon 
off without giving him some definite assign- 
ment to accomplish. Loafing around places 
of recreation he will continue to work his 
brain with thoughts of his flying and with 
thoughts of his not carrying on his work 
while his buddies are still at it. An assign- 
ment in the motor repair shop even though 
such an assignment might be disagreeable 
to him, just so that it demands a change in 
his thinking, will be beneficial to him. One 
can say then that in treating a mental fatigue 
state at any stage in its development that 
assignments must be given to the person, 
such assignments being either agreeable or 
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disagreeable, or even both agreeable and dis- 
agreeable, just so that the individual is re- 
quired to carry his assignments out and just 
so such assignments demand that his think- 
ing processes be different from those which 
he used in the work or responsibility which 
caused him to develop his fatigue state. 
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NO HEALTH DANGER IN AIR TRAVEL FOR 
INFANTS UNDER ONE YEAR OF AGE 


There is no danger in air travel for an infant under 
one year of age, states a medical consultant in answer 
to a query in The Journal of the American Medical 
Association. 

Although there have been rumors that air travel is 
not well tolerated by infants, the consultant points out 
that a United Airlines survey conducted during 1941 
and 1942 revealed that a healthy baby reacts better to 
flight conditions than most adults. 

‘An infant’s ears adjust to altitude more easily 
than an adult’s,’’ the consultant explains, ‘‘ probably 
because their eustachian tubes are short and straight. 

‘* Airsickness is a rarity. There have been reports of 
vomiting, but this apparently is due to regurgitation of 
food when the infant is fed aloft. The gas expansion 
which takes place at altitude results in a regurgitation 
unless great care is taken to prevent the infant from 
swallowing air while being fed.’’ 
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DR. HOPPS: Since most of you have already 
studied the clinical data on our case for to- 
day, you know that it presents a very difficult 
diagnostic problem. No information has been 
withheld from the chart that is pertinent to 
the diagnosis. Dr. Ishmael never saw this 
patient and his factual information concern- 
ing the case is exactly the same as has been 
furnished to you. 


PROTOCOL 


Patient: O. B., white male, age 27; ad- 
mitted January 24, 1946; died February 17, 
1946. 

Chief Complaint: Nausea, vomiting, and 
loss of sensation in left leg. 


Present Illness: Approximately 18 months 
before admission, the patient was wounded 
in action by a .30 caliber bullet which passed 
through the liver. After surgical treatment 
bile drained from the wound for a few weeks. 
He then recovered. He was discharged from 
the Army on points, and then worked with 
a casing crew. In December, 1945, he receiv- 
ed a traumatic injury to the testicles followed 
by pain and swelling. On Christmas, 1945, 
he developed a stringy mucopurulent dis- 
charge from the nose. On January 7, 1946, 
about two hours after his evening meal, he 
became nauseated and vomited. He had been 
constipated for two days and he took a 
cathartic. He developed marked tenesmus 
with cramping pain and diarrhea which per- 
sisted for 24 hours. Following this he was 
again constipated. Intermittent attacks of 
pain continued, following meals, and he lost 
20 pounds in weight during the next 17 days. 
He developed a nocturia of 3-4 times. 

Past History: While in the Army, in the 
E.T.O., the patient was hospitalized nine 
days for abdominal pain. He was told that 


he had “nervous stomach trouble” and was 
discharged. He had also had gonorrhea in 
the Army, but recovered without untoward 
incident. 

Physical Examination: There was bilateral 
inguinal lymph adenopathy. The respiratory 
rate was rather rapid. Vocal fremitus was 
increased, and soft rales were heard in both 
upper lobes. The pulse rate was 110 per 
minute and the blood pressure was 126/78. 
The heart was normal. The temperature was 
100.8° F. The abdomen was diffusely tender 
and there was marked involuntary rigidity. 
No abnormal masses were palpated. The left 
testicle was tender. Tactile sensation was 
diminished over the left leg and there was 
hypoesthesia. There was hyperesthesia over 
the entire abdomen. 


Laboratory Data: Upon three urinalyses, 
specific gravity varied from 1.004 to 1.016. 
There was a trace to 1+ albumin in the urine 
on each examination and 8-10 white blood 
cells per low-power field on one occasion. On 
January 24, 1946, hemoglobin was 11 Gm. 
per cent, red blood cell count 3.49 million, and 
the white blood cell count 17,600 with 87 
per cent neutrophiles and 13 per cent lymph- 
ocytes. On February 6, 1946, the white blood 
cell count was 23,600 with 81 per cent neu- 
trophiles (36 per cent stabs), 8 per cent 
eosinophiles, 1 per cent basophiles, 7 per cent 
lymphocytes, and 3 per cent monocytes. On 
February 15, 1946, white cells numbered 22,- 
850 with 75 per cent neutrophiles, 5 per cent 
eosinophiles, 2 per cent monocytes, and 18 
per cent lymphocytes. On the two last counts 
many toxic granules were seen in the neutro- 
philes. On January 28, 1946, the blood sugar 
was 91 mg./100 cc. On February 7, 1946, the 
blood calcium was 7 mgm. per cent and on 
February 14, 1946, it was 6 mgm. per cent. 
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The blood Mazzini test was 1+ and the 
Kolmer negative. On January 26, 1946, the 
spinal fluid Wassermann was 1 plus, globulin 
was negative, protein 10, and pH 7.3; there 
was 1 neutrophile and 2 lymphocytes per cu. 
mm. The colloidal gold curve was 1221000- 
000. Agglutination tests were inconclusive. 
On February 3, 1946, the sedimentation rate 
was 13-55-81-94 mm. Cephalin flocculation 
was negative, blood cultures negative, stool 
culture and Ewald Meal were as usual. X-ray 
reports showed no definite lesions of chest, 
abdomen, or spine. On February 14, 1946, 
biopsy of a lymph node was reported as 
lymphnodulitis, chronic. 


Clinical Course: The patient maintained 
a low grade septic temperature up to 100- 
101° F. On January 27, 1946, the patient 
wrenched his left knee and this was followed 
by persistent numbness of the left leg. On 
the following day paraesthesia was noted in 
the right hand. This progressed in extent 
and manual clumsiness developed. On Feb- 
ruary 4, 1946, there was anesthesia of both 
hands and feet, with loss of tactile and tem- 
perature sensations. Pain in the abdomen 
and upper right chest increased and the gen- 
eral condition became worse. The patient was 
not mentally clear at all times. Treatment 
was symptomatic and supportive. On Febru- 
ary 16, 1946, the patient ate a large break- 
fast, following which he became nauseated. 
At 10:00 a. m. he developed pain in the right 
costal margin. A placebo had no effect, and 
M.S. grs. 1/6 was given. He became deliri- 
ous, then comatose, and died at 4:40 a. m. 


CLINICAL DIAGNOSIS 


DR. ISHMAEL: Since you have all read this 
protocol, there seems little point in reread- 
ing it. The most interesting part of medicine 
lies in making the diagnosis and such a case 
as this presents a real challenge to our abili- 
ty. We must depend not only upon an ability 
to correctly interpret the pertinent data, but 
upon our skill in making a pertinent history 
and physical examination — knowing what 
laboratory work to order, and properly eval- 
uating the results. 


This young man had apparently been in 
good health until the present illness. The 
story begins with a rather serious battle in- 
jury from which he appeared to recover 
without residual effect. The significance of 
this injury is very difficult to evaluate, but 
we must certainly consider the possibility 
that subsequent developments were related 
to it. Over a year elapsed before we encount- 


er another episode of serious illness. The re- 


lation of cramping abdominal pain to meals 
with diarrhea followed by constipation, defi 
nitely points toward the gastro-intestina 
tract. The loss of 20 pounds in 17 days i: 
additional evidence of the severity of this 
attack. The next pertinent thing in the his 
tory is the development of numbness in th« 
left leg. We would like to know more about 
this — the type of onset, its extent, etc. A’ 
any rate, this would seem to indicate in 
volvement of the nervous system. Through 
out the hospital course it is stated that the 
patient had fever — a low-grade septic tem- 
perature. This points to an inflammatory 
basis for the disease. Nocturia, with slight 
proteinuria, indicates renal involvement 
Then we have paresthesia, anesthesia with 
loss of tactile and temperature sensations in 
volving the hands and feet. The last major 
complaint was of chest pain. I have presented 
these various and sundry symptoms in this 
manner to stress the multiplicity of systems 
involved in the disease — the gastro-intestin- 
al system, the urogenital system, the nervous 
system, and the lack of apparent relation 
which these symptoms bear to each other 
There is little additional information to be« 
gained from the physical examination. The 
inguinal lymphadenopathy does not appea: 
to be very significant. Probably it is a part 
of the general inflammatory reaction or an 
effect of a toxic state. 


Significant laboratory findings, other than 
those already mentioned, include a leukocy- 
tosis of 22,000. Eosinophilia was present, (8 
per cent and 5 per cent) on two occasions. 
With the high white blood count goes a hig! 
sedimentation rate. This is strong additiona! 
evidence for inflammatory disease — in con 
trast to a degenerative condition. The pres- 
ence of many toxic granules in leukocytes 
and the anemia, speaks for an accompanying 
toxemia. There was a negative blood culture 
The fact that this was taken means thai 
someone considered septicemia a possibility 
There was hypocalcemia which was ap- 
proaching a critical limit. Otherwise, most 
of the findings were negative or inconclusive. 


The most striking and significant thing 
about this case is the multiplicity of mor« 
or less focal lesions, severe where they did 
occur, involving a variety of different or- 
gans. 

With the fever, involvement of the gastro 
intestinal tract, genito-urinary tract, and 
nervous system, plus the high leukocyte count 
and eosinophilia, the most likely diagnosis 
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to me is periarteritis nodosa. I do not mean 
to be positive about this — one cannot be 
dogmatic about periarteritis nodosa. This is 
not a common disease and one is hesitant to 
make such a diagnosis in his own practice. 

Certainly other diseases must be consider- 
ed. Carcinomatosis is well known to cause 
multiple focal lesions in many sites. With 
carcinomatosis, pain is usually a more promi- 
nent feature than in this case. We would 
expect also more evidence of cachexia, gen- 
eral debility, etc. This man is far from the 
ie of greatest cancer incidence, but a num- 
ber of malignant neoplasms are quite possi- 
ble at this age. Leukemia is one of these. To 
ne, in spite of the elevated white count, there 
is nothing upon which to base a diagnosis of 
frank leukemia. Sub-leukemic leukemia 
seems unlikely too — for one thing there 
was no splenomegaly, nor was there gener- 
alized lymphadenopathy. If this were a car- 
cinoma I would consider the kidney as a pos- 
sible primary site. Hematuria did not occur, 
nor was there evidence of renal insufficiency. 
Carcinoma of the testicle is a possibility and 
its occurrence might have been precipitated 
by trauma received 14 months before his 
death. Carcinoma of the lung occasionally 
gives extensive metastasis before causing sig- 
nificant local signs or symptoms. This dis- 
ease could be primarily infectious — pyemia 
perhaps. It might be better to speak about 
an abscess with metastasis. By this I mean 
to imply a progressive suppurative focus 
with but occasional release of infective em- 
boli into the blood stream, rather than a per- 
sistent blood stream infection. Pyophlebitis 
could produce such an effect. So also could 
an abscess of the appendix. We could com- 
pare this case with one recently seen at Will 
Rogers, in which the primary lesion was a 
periappendiceal abscess. Finally, we could 
consider a specific infection such as tuber- 
culosis — miliary tuberculosis. The absence 
of x-ray findings in the chest would be strong 
evidence against this. A leukocytosis of 22,- 
000 is not characteristic. 

CLINICAL DISCUSSION 


QUESTION: What does this collodial gold 
curve of the spinal fluid indicate? 

DR. ISHMAEL: Dr. Hopps is better qualified 
than I to answer this question. I place no 
significance on it myself. 

DR. HOPPS: It is within normal limits. 

QUESTION: What would be the basis for 
pain in the abdomen and chest in periarte- 
ritis nodosa? 

DR. ISHMAEL: Anywhere there is a blood 
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vessel there may be a pain. This would prob- 
ably relate to local reaction of and around 
the blood vessel with marked exudation, 
ischemia, etc. Vascular lesions are often very 
painful. 

QUESTION: What about the spinal fluid 
Wassermann? 

DR. ISHMAEL: The Wassermann was 1+ 
and the globulin was negative. With a 1+ 
Wassermann in a patient with a leukocyto- 
sis of 22,000, fever, etc., | would not want 
to say that he had syphilis. 

DR. HOPPS: It must be remembered that 
the Wassermann test is a highly artificial 
procedure in which the result is not based 
upon the reaction of antibody with specific 
spirochetal antigen. There are literally doz- 
ens of conditions that will cause false posi- 
tive Wassermann reactions. In an illness of 
this type with evidence of a generalized in- 
flammatory and toxic reaction 1+ Mazzinis 
and 1+ Wassermanns are not of diagnostic 
significance. 

QUESTION: Following this man’s battle 
wound, was the bullet removed? 

DR. ISHMAEL: I believe that a high speed 
bullet would pass right on through. It could 
have been stopped by the spine, but I think 
it must have been sent on through the body. 
We assume that he recovered from this since 
he remained in the Army for a time and was 
finally discharged because of accumulated 
points. X-ray studies in this hospital did not 
reveal evidence of a foreign body. 

QUESTION : Is it common to get leukocytosis 
with periarteritis nodosa? 

DR. ISHMAEL: I have had only two cases of 
this and I missed the diagnosis on both, so 
I cannot say. 

DR. HOPPS: If I understand correctly, Dr. 
Ishmael, your diagnosis in this case is peri- 
arteritis nodosa? 

DR. ISHMAEL: Yes. 

ANATOMIC DIAGNOSIS 

DR. HOPPS: I want to congratulate you up- 
on a brilliant diagnosis. The man did die of 
periarteritis nodosa — the diagnosis was not 
made clinically, nor was it made at the time 
of necropsy. It required microscopic exami- 
nation of the tissues to establish the point. 
The gross findings at necropsy were rather 
disappointing as a matter of fact. It was evi- 
dent that this man had been wounded in the 
way that has been described and there were 
adhesions in that area. The most striking 
thing at necropsy, however, was a retroperi- 
toneal hemorrhage which involved the upper 
pole of the right kidney and the right supra- 
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renal gland. I hasten to say that the extent 
of this hemorrhage was not great. The man 
did not bleed to death; he had not lost over 
200 ec. of blood. 

The second finding of significance concern- 
ed the heart. It weighed 450 grams which is 
about one-third greater than normal. There 
was no valvular lesion to explain this hyper- 
trophy. There were also irregular patches of 
whitened and thickened epicardium at the 
base of the heart and several rather firm 
white nodules up to 2 mm. in size were found 
distributed along the course of major coron- 
ary arteries. The significance of these chang- 
es was not realized at the time. 

The lungs were slightly increased in 
weight but were not extraordinary. Of the 
abdominal viscera, the liver was moderately 
enlarged (1700 grams). Each kidney weigh- 
ed almost twice the normal amount. Hemor- 
rhage was as previously described. This rep- 
resents the extent of the pertinent gross 
anatomic findings. 

The histopathology was of most signifi- 
cance. The characteristic polyarteritic le- 
sions were found in many organs and in such 
a distribution as to explain the clinical pic- 
ture. The lesions vary considerably depend- 
ing upon their age. The essential features 
include fibrinoid necrosis of the media, 
edema and extensive infiltration of inflamma- 
tory cells — polys, lymphocytes, and macro- 
phages. The lumen may be almost completely 
obliterated as a result of swelling or it may 
be occluded by a thrombus. There was a 
unique feature of this case and it explains 
the peculiar central nervous system manifes- 
tations. To our knowledge, this is the first 
case of periarteritis nodosa with extensive 
arteritic lesions and secondary degenerative 
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changes in the spinal cord. 

We have learned a great deal about this 
disease in the last few years. More and more 
evidence has accumulated to support the 
hypothesis that it is an allergic inflammatory 
disease. This seems now to be proved since 
Dr. Rich and his co-workers have produced 
the disease experimentally following injec- 
tion of horse serum. We have confirmed and 
extended these observations in my labora- 
tory. At the moment, Dr. McCollum and | 
are continuing this work with special refer- 
ence to cardiac lesions and E.C.G. changes. 
Periarteritis nodosa has increased consider- 
ably in the last five or six years. Dr. Rich 
attributes this to hypersensitivity and re- 
action to sulfonamides. He has presented 
several clinical studies as well as experiment- 
al observations to support this thesis. 

DISCUSSION 

DR. YOUNG: I would like to know if the 
biopsy revealed any specific changes? 

DR. HOPPS: It was not so reported — I 
did not see the biopsy specimen. 

DR. COOPER: Was there any history of sub- 
cutaneous or skin nodules in this patient? 

DR. HOPPS: No. 

DR. COOPER: I have never actually seen a 
case of periarteritis nodosa with skin nod- 
ules, but I know that they do occur with a 
relatively high degree of frequency. 

QUESTION: Is leukocytosis often found in 
periarteritis nodosa? 

DR. HOPPS: One of the major characteris- 
tics of periarteritis nodosa is the extreme 
variability of signs and symptoms. Leuko- 
cytosis can occur as a part of the disease, but 
I do not believe that it is of diagnostic sig- 
nificance. 





A.M.A. COUNCIL REPORTS 70 PER CENT OF 6,252 
MEDICAL SCHOOL FRESHMEN ARE WAR VETS 


The American Medical Association recently announced 
that 70 per cent of the 6,252 students who have been 
selected as freshmen to enter medical schools and schools 
of basic sciences in the United States in 1947 are war 
veterans. 

The freshmen students elected up to June, 1947, in- 
clude 4,399 male veterans (70 per cent), 1,301 other 
men (21 per cent), and 598 women (9 per cent). Forty- 
seven of the women are veterans. 

These figures are contained in the 47th annual report 
on medical education in the United States and Canada 
by the Council on Medical Education and Hospitals of 
the American Medical Association. The report is pub- 
lished in the August 16 issue of The Journal of the 
American Medical Association, 

Donald G, Anderson, M.D., secretary of the council, 
who prepared the report with the assistance of F. H. 
Arestad, M.D., and Anne Tipner, states that in 10 
schools present figures indicate that the freshman classes 


in 1947-48 will be at least 10 per cent larger than those 
enrolled in 1941-42. 

The report points out that ‘‘during the five year 
period July 1, 1942, to June 30, 1947, a total of 406 
graduations have been held. This figure does not include 
the graduations at Tennessee, which were on a quarterly 
schedule. 

‘*On the prewar schedule of one graduation for each 
school per calendar year the normal number of gradua 
tions for this period for the schools in the United States, 
excluding Tennessee, would have been 336. The accele 
rated program thus made possible the training and 
graduation of 70 additional classes in a five year per 
iod.’’ 

The council’s report on the total enrolment for 1946 
47, excluding students taking a required intern year, in 
the 70 medical and seven basic science schools in the 
United States was 23,900, of which 13,308, or 55.6 per 
cent were veterans. This enrolment, states the report, is 
684 greater than the enrolment for 1945-46 and is only 
766 less than the enrolment of 24,666 for the 144 ‘‘sec- 
ond session,’’ the largest enrolment since 1910. 
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AMEBIASIS 





“The symptoms of amebiasis are 
bizarre and simulate other diseases. 
The amebic etiology should not be 
overlooked, since it is impossible to 
foretell when amebic dysentery 
may develop.” ' 


The nonirritating, orally administered, high iodine amebacide 


—Diodoquin (5,7-diiodo-8-hydroxyquinoline)—"is well tolerated. . . . The 


! 
great advantage of this simple treatment is that in the vast majority, it 
| 


destroys the cysts of E. histolytica and is, therefore, especially valuable in 


99 2 


sterilizing ‘cyst-carriers.’ It can readily be taken by ambulant patients.... 


1. D'Antoni, J. S.: Amebiasis, 
Recent Concepts of Its Prevalence, 
Symptomatology, Diagnosis and 
Treatment, Internat. Clinics 

1:100 (March) 1942. 


DIODOQUIN 


(5,7-DNODO-8- HYDROXYQUINOLINE) 


In bottles of 100 and 1000 tablets. 


Diodogquin is the registered trademark of 
G. D, Searle & Co., Chicago 89, lilinois 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 





2. Manson-Bahr, P.: Some Tropicai 
Diseases in General Practice, 
Glasgow, M. J. 27:123 (May) 1946. 
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A COUNCILOR RESIGNS 


Dr. Oscar E. Templin, who is giving up 
his pactice in Alva, will move to Tahlequah 
where he will be in charge of a public health 
unit covering five counties. Those who do not 
know Dr. Templin have only to look at the 
genial face on the cover of this issue of the 
Journal to realize that the people of Alva 
and the northwest section of the state are 
losing not only a good family doctor but a 
man who has sucked enough wisdom and 
equanimity through that briar root to make 
of him a true friend and a wise councilor. 
Thirty-eight years as a general practitioner 
in the short grass country is enough to make 
a man of anybody who has the hardihood to 
stay in the harness. The experience not only 
builds physical endurance but it begets pa- 
tience, understanding, and cooperation far 
beyond the ken of the city physician. 

Dr. Templin is truly a self-made man. He 
graduated from the Medical Department of 
Vanderbilt University in 1905. After a short 
period of practice in Nashville, Tennessee, 
he came to Oklahoma and located at Darrow, 
in Blaine County. In 1909 he moved to Alva 
where his practice was uninterrupted except 


during World War I. He was in France from 
June, 1918, to July, 1919, having served most 
of the time in the Red Cross Hospital Num- 
ber I in Paris. 


Time and space will not permit the 
enumeration of Dr. Templin’s fine qualities 
and goed deeds but they will be on the lips 
of thousands whom he has served and who 
will miss him when he is gone. Dr. Templin’s 
influence and abilities were not confined to 
his immedate community. He not only served 
his own people and his local medical organi- 
zations but he was active in the pursuit of 
organized medicine, state and national, and 
served on the Council of the Oklahoma State 
Medical Association for a period of 16 years. 
Because of the contemplated change in resi- 
dence, he has presented his resignation from 
the Council. His long term of service and 
his faithful attention to duties throughout 
the years deserve the highest commendation. 
This is not an obituary but an attempt to 
extend sympathy to his friends and patients 
and to wish for Dr. Templin great success 
in a new field of endeavor. 
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It is very possible that by the time this message is published 
all members of the Association will have received the Announce- 
ment of the Agreement with the Veterans Administration whereby 
the medical profession in Oklahoma will render home town medical 
care to veterans. 


There is little likelihood that the Association, through its 
members, has ever undertaken a more ambitious program. The 
success of the program will depend upon the cooperation given 
by each member and we must not fail. 


There is no doubt that some phases of the program will not 
be to the liking of some of us individually, that we will be asked 
to do paper work considered unnecessary, etc. May I counsel each 
of you that this is an opportunity for the medical profession to 
show the people of this state that we can do a job in health care 
on a voluntary basis and without the establishment of another 
governmental bureau. 


Whether or not you participate in the program is a decision 
for you to make. However, I sincerely hope that every member 
of the Oklahoma State Medical Association will accept his appoint- 
ment in the program and then render the finest medical care pos- 
sible to the veterans. 


<3 RD tio, 


President. 
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SPECIAL CANCER SHORT COURSE 
SCHEDULED FOR OCTOBER 


Physicians of national repute will lecture to Oklahoma 
physicians on several phases of malignancies of interest 
to both the medical and dental professions in ten differ- 
ent Oklahoma cities during the week of October 6 
through 10, 1947. 

A symposium program on malignancies of the mouth 
and associated structures, malignancies of the head, neck, 
breast, and chest, as well as radiology diagnosis in re- 
lation to these subjects, is planned for the lecture series. 
There will be no registration fee. 

Two teams of lecturers have been selected in order 
that the eastern and western halves of the state can be 
covered simultaneously. Lectures wi be presented in the 
afternoons from 1:30 p.m. until 5:00 p.m. and in the 
evenings from 7:00 p.m. to 9:00 p.m. as follows: 

Oct. 6 Oklahoma City and Tulsa 
Oct. 7 Enid and Muskogee 

Oct. 8 Woodward and McAlester 
Oct. 9 Thursday Clinton and Durant 

Oct. 10 Friday Duncan and Ada 

Places of meeting will be announced in the near future. 

This Postgraduate Symposium is being presented 
through the cooperation and financial support of. the 
Oklahoma Chapter of the American Cancer Society, the 
State Department of Health, the Oklahoma State Dental 
Society, and the Oklahoma State Medical Association. 

It is recognized that a more ideal arrangement would 
include many additional communities in the itinerary 
but prominent speakers are most difficult to obtain for 
any length of time and therefore only those cities geo- 
graphically centered according to the doctor population 
ean be selected for the lectures. Many physicians will 
find it necessary to drive 40 or 50 miles, but considering 
the prominence of the speakers and the authorative 
information they will impart the inconvenience will be 
greatly justified. 

The following constitutes the list of guest lecturers 
who are scheduled to participate in the symposium: 

Malignancies of Head and Neck. William 8. MacComb, 
M.D., Member of Head and Neck service, Memorial 
Hospital, New York, New York. 

Malignancies of Chest. Thomas H. Burford, M.D., 
Associate Professor of Surgery, Washington University 
School of Medicine, St. Louis, Missouri. 

Alton Ochsner, M.D., Professor of Surgery, Tulane 
University School of Medicine, New Orleans, Louisiana. 

Malignancies of Breast. Thomas G. Orr, M.D., Pro- 
fessor of Surgery, University of Kansas School of Medi- 
cine and Surgeon in Chief of the University of Kansas 
Medical Center, Kansas City, Kansas. 

Radiology As Related to These Subjects. Fred J. 
Hodges, M.D., Professor, Department of Roentgenology, 
University of Michigan School of Medicine, Ann Abor, 
Michigan. 

A. H. Dowdy, M.D., Chairman, Department of Radiol 
ogy and Director, Atomic Energy Project, University of 
Rochester School of Medicine and Dentistry, Rochester, 
New York. 

Malignancies of the Mouth. James B. Smith, D.DS., 
Head of the Department of Oral and Maxillofacial Sur- 
Jeisinger Memorial Hospital, Danville, 


Monday 
Tuesday 
Wednesday 


gery, George F. 
Pennsylvania. 


Fran A. Henny, D.D.S., Associate Surgeon, Division 
of Oral Surgery, Henry Ford Hospital, Detroit, Michi 
gan. 





NEW TULSA CLINIC OPENS 


The Glass-Nelson Clinic, newest of Tuisa’s medical 
institutions, was formally completed last month with the 
installation of modern air conditioning equipment. Open 
ed early in July after more than 18 months of construc 
tion, the attractive one-story structure at 2020 South 
Xanthus houses seven prominent Tulsa medical doctors. 

The new clinic is of a modern architectural design, 
attractively decorated and furnished. Its facilities in 
elude complete and modern x-ray equipment, pathological 
laboratories, comfortable waiting rooms, pharmacy, mod 
ern opticai and refraction equipment, spacious parking 
facilities, completely equipped diagnostic and examina- 
tion rooms, business office, record room, and physicians’ 
offices. An effective use of paneled wood accentuates 
the beauty of the new building. 

The personnel of the Glass-Ne!son Clinic ineludes Dr. 
Fred A. Glass, surgeon; Dr. Frank J. Nelson, internist; 
Dr. Thomas H. Davis, surgeon; Dr. D. L. Edwards, 
ophthalmologist-otolaryngologist; Dr. Hays R. Yandell, 
surgeon; Dr. Royston Miller, orthopedic surgeon; and Dr. 
Paul T. Strong, internist. 

Members of the Oklahoma State Medical Association 
are invited to visit the clinic at their convenience. 





KANSAS CITY CLINICAL SOCIETY 
MARKS SILVER ANNIVERSARY 


The Annual Fall Clinical Conference of the Kansas 
City Southwest Clinical Society will be held in the 
Municipal Auditorium, Kansas City, Missouri, October 
6, 7, 8, 9, 1947. The list of outstanding guest speakers 
who will participate in the four-day conference can be 
found on page v of this journal. These teachers will 
take part in the general assemblies, round table luncheon, 
question and answer periods, and some of the sectional 
lecture series. 

Five series of sectional group lectures will be pre 
sented concurrently the mornings of October 7, 8, and 9. 
These talks will be concise, on problems of interest to 
physicians in their daily practice, many with patient 
demonstrations. Two round table luncheons will be held 
daily, one for the medical and the other for the surgical 
groups. This feature is a part of the scientific program 
with ample time following the luncheons for the regis 
trants to direct questions to any of the guest speakers, 
all of whom will attend the luncheon each day. 

A joint meeting with the county medical societies wil! 
be held Monday evening. This will be a clinicopathologi« 
conference, directed by Ferdinand C. Helwig with Drs 
Wm. E. Adams, Robert Elman, George Ewell, Howard 
K. Gray, Russell L. Haden, John S. Lockwood, Robert 
A. Moore, Eugene Pendergrass. Leon Schiff, and Willard 
Thompson participating. Additional features inciude 
Tuesday evening’s Stag Party, scientific exhibits and 
movies, technical exhibits, and radio broadcasts by 
guest speakers. The registration fee of $15.00 includes 
all of the above features without additional charge 
Special arrangements have been made by the women’s 
committee to entertain the wives of registrants. Alumni 
dinners will be held on Wednesday evening, the eighth. 
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nw 


combined antigens 


Convenience is achieved and time saved through the use of 
National's “D-T-P” (Diphtheria-Tetanus-Pertussis Combined). 
These combined antigens are prepared from carefully 
standardized toxoids and bacterial vaccines which provide a 
maximum of activity in a minimum-dose volume. Alum 
precipitation, used in all combinations, produces more 
effective action in stimulating immunity response. 


Diphtheria-Tetanus-Pertussis Combined is recommended 
for infants and pre-school children. Treatment 
consists of three subcutaneous injections at intervals 
of from three to four weeks. 


ou etanus 
BDoenussis COMBINED 


a aR) 


ALUM PRECIPHTATED 


Diphtheria-Tetanus-Pertussis Combined is available in multiple-dose vials. 


Preetes THE NATIONAL DRUG CO. + Philadelphia 44, Pa. 


PHARMACEUTICALS, BIOLOGICALS, DIOCHEMICALS FOR THE MEDICAL PROFESSION 
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INSTRUCTIONAL COURSE IN ALLERGY 


The American College of Allergists has announced 
that its annual Fall Graduate Instructional Course in 
Allergy will be given in Cincinnati, Ohio, November 3-8 
inclusive, under the auspices of the Medical College of 
the University of Cincimnati. 


The program this year is expected to be the best ever 
offered by the College. Forty six formal lectures are 
listed and also a special allergy clinic of case presenta- 
tions. An added feature this year will be three informal 
discussion groups led by various members of the faculty, 
which is composed of more than 40 outstanding physi- 
cians and scientists from the United States and Canada. 
The course presents a comprehensive study of the entire 
field of allergy, covering the fundamentals, special al- 
lergies, specific diseases, and all modern methods of 
treatment. Symposiums on dermatologic and pediatric 
allergy are also included, as well as a survey of the 
laboratory approach to the subject including preparation 
and standardization of extracts and skin testing. 

The course is recommended to all those especially in- 
terested in allergy, and to the general practitioner and 
specialist who anticipates treating his own allergic pa- 
tients. Programs and complete information can be ob- 
tained by writing to the College Secretary, Dr. Fred 
W. Wittich, 423 La Salle Medical Building, Minneapolis 
2, Minnesota: 





RESEARCH FELLOWSHIPS OFFERED 
BY A.C.P. 


The American College of Physicians announces that a 
limited number of Fellowships in Medicine will be avail- 
able from July 1, 1948-June 30, 1949. These fellowships 
are designed to provide an opportunity for research 
training either in the basic medical sciences or in the 
application of these sciences to clinical investigation. 
They are for the benefit of physicians who are in the 
early stages of their preparation for a teaching and 
investigative career in Internal Medicine. Assurance must 
be provided that the applicant will be acceptable in the 
laboratory or clinic of his choice and that he will be 
provided with the facilities necessary for the proper 
pursuit of his work. 

The stipend will be from $2,200 to $3,000. 

Application forms will be supplied on request to The 
American College of Physicians, 4200 Pine Street, Phila- 
delphia 4, Pa., and must be submitted in duplicate not 
later than November 1, 1947. Announcement of the 
awards will be made as promptly as is possible. 


A.C.P. PLANS 1948 MEETING 
IN SAN FRANCISCO 


The American College of Physicians will conduct its 
29th Annual Session at San Francisco, April 19-23, 1948. 
General Headquarters will be at the Civic Auditorium. 
Dr. William J. Kerr and Dr. Ernest H. Falconer, both 
of San Francisco, are the Co-Chairmen for local arrange- 
ments and the program of Clinics and Panel Discussions. 
The President of the College, Dr. Hugh J. Morgan, 
Professor of Medicine at Vanderbilt University School 
of Medicine, Nashville, Tennessee, is in charge of the 
program of Morning Lectures and afternoon General 
Sessions. 

Secretaries of medical societies are especially asked 
to note these dates and, in arranging meeting dates of 
their societies, to avoid conflicts with the College Meet- 
ing, for obvious mutual benefits. 
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WHAT DOES THE PUBLIC THINK? 


With this article is instigated a two-part series of an 
interesting and important report entitled ‘‘Opinions of 
the Public and of Physicians’? as compiled by The 
Opinion Research Corporation of Princeton, N. J., for 
the Medical Services Foundation, Chicago. It is a nation- 
wide representative survey of opinion incorporating in- 
formation obtained from the year 1943 to as late as 
May, 1947. Findings are based upon interviews with 
individuals in all income groups, trades, and professions 
in all sections of the country. It is estimated that the 
chances are 996 to 1,000 that the findings are within 
two per cent of the result that might be obtained by 
interviewing 100 million people. 

The percentage of people having heard of the A. M. A. 
is exceptional and in some respects astounding. The 
public votes 12 to 1 in approval of the A. M. A. How- 
ever, the real measure of its approval is registered in 
the opinions expressed on issues directly related to the 
profession. 

On the basis of the complete result of the many find- 
ings, an accurate appraisal can be made of the public’s 
opinion of our system of medical care — and the extent 
to which the profession has been true to its trust. In 
turn, the profession can gauge the soundness of the 
A. M. A. and of the groups that have worked with it 
toward accomplishing common objectives. 

A predominant majority of American citizens look 
upon ‘‘their physician’’ not only as their medical doctor 
but as a confidant, a counselor, and friend. When asked 
the question, ‘‘Do you think of your doctor as an im- 
personal professional man or would you say he has a 
personal interest in you and your welfare?’’ responses 
were: 

1943 1947 
Has a personal interest 
Impersonal professional 
No opinion 

Of each group of 83 people who believe that ‘‘their 
physician’’ has a personal interest in their welfare, 65% 
believe he is a more effective physician for them by 
virtue of this personal interest. They were asked, ‘‘Do 
you think this makes him a better doctor, or would he 
be just as good a doctor for you without that interest?’’ 
The answers were: 

1943 1947 
Makes him a better doctor 65 % 
Just as good without interest........ 15 
No opinion 3 

In such manner does the public appraise the medical 
value of the much-discussed physician-patient relation- 
ship. 

It should be remembered that over the period of the 
last five years the needs of war made abnormal demands 
on the services that were available. More than 50 
thousand physicians were moved from civilian practice 
to serve the armed forces. In addition, potent propa- 
ganda by government agencies was unleashed, directed 
at creating an ever-increasing demand for medical and 
hospital care. The result of the combined causes and 
effects is a vast growth in the consciousness of needs. 
When asked the question, ‘‘Do you think your town or 
county has enough doctors, nurses, and hospitals to care 
for all the people who need medical care?’’ the answers 
were: 

In Enough Not Enough Don’t Know 

1943 19% 7% 

1945 23 4 

1947 70 9 
Already, with the full support of the medical pro- 
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NOW IN TWO FORMS | 


s Pyribenzamine 


High-concentration Elixir Pyribenzamine hydrochloride now 


provides a second administration form of this proved antihistaminic. 
Containing 20 mg. of Pyribenzamine hydrochloride per 4 cc. (teaspoonful), 
the Elixir has obvious advantages in special cases, notably in infants 


and children, and in adults who prefer liquid medication. 


Scored tablets of Pyribenzamine also facilitate small dosage when 
indicated—the 50 mg. tablets are easily broken to provide 25 mg. doses. 


Council Accepted. PYRIBENZAMINE hydrochloride ® (brand of tripelennamine hydrochloride) 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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fession, the Hill-Burton Bill has been enacted into Public 
Law 725. Through it a stimulus is provided and appro- 
priations legalized which should result in increased fa- 
cilities. The support given this legislation furnishes 
evidence of the awareness on the part of the medical 
profession of a growing need. 

This is a period of post-war readjustment. Many 
people say that they have had an experience where 
paying doctor and hospital bills was a hardship. In 1947, 
there were 2% more that had such an experience than 
was the condition in 1943. The question was asked, 
‘“Have you or your family ever had an experience where 
paying doctor or hospital bills was a hardship?’’ The 
responses were: 

Have Had Have 
Experience Not 


Total 1943 45% 55% 
Total 1945 43 57 
Total 1947 47 53 





There is a growing belief that something can and 
should be done to make it easier for people to pay 
doctor and hospital bills. When asked the question, ‘‘ Do 
you think anything might be done to make it easier for 
people to pay doctor or hospital bills?’’ the answers 
were: 

Something Might Nothing to Do Not 


Be Done Be Done Know 
= 63% 11% 26% 
71 12 17 
i. gaa 70 9 21 


On the whole, the opinion is held that meeting the 
cost of ordinary illness does not present a serious prob- 
lem. But out of each group of 70 people who believe 
some relief possible, 36 feel that a method of easier pay- 
ment should be provided for really serious illness. The 
question was asked, ‘‘Do you think that an easier 
method of payment is needed to meet ordinary doctor 
bills, or just to take care of serious emergency illness?’’ 
The answers recorded were: 


Ordinary Serious Both No 

Bills _ Illnesses Opinion 

| eee 5% 33% 21% 4% 
_), = 7 40 20 4 
3 o——Eee 6 36 23 5 


It is of paramount significance that when queried as 
to what they thought might be done to provide easier 
payment of serious illness and hospital costs, only eight 
people out of a hundred (8% of all the people) volun- 
teered compulsory government insurance as a possible 
remedy. 

The medical profession holds similar opinions. Their 
belief and the sincerity of their intent is evidenced by 
the development of physician-sponsored prepayment med- 
ical care plans, their encouragement of industries in the 
purchase of group insurance for employees, and the 
promotion of other insurance coverage. 

One evidence of the effectiveness of these desires and 
efforts is in the increasing number of business concerns 
who share with their employees the cost of insurance or 
who provide protection for employees and for their de- 
pendents. The question was asked, ‘‘Does the firm you 
work for (your husband works for) provide any plan 









for paying the cost of serious illness?’’ The answers: 


Provides Does Don’t 

Plan Not Know 

fe: 22% 69% 9% 
. eee 26 70 4 


A large percentage of. the uninformed were, during 
this period, moved into an area of awareness. Out of 
each group of 26 people who work for firms providing 
insurance, 20 participated as compared to only 16 out 
of 22 in 1943. Of the balance working for firms who 
do not provide insurance, 41% say they would be in- 
terested in participating in such protection. 

(Continued in Next Issue) 


CLASSIFIED ADS 


FOR SALE. A monocular, Bausch & Lomb 3-object 
microscope, 43x, 10x, and 5x objectives, 5x, 10x, and 15x 
eyepieces. Substage condenser and carrying case. Ideally 
suited for students or blood work. Price $75.00. Write 
Key R, care of the Journal. 








AVAILABLE. Four room office completely equipped 
for Eye, Ear, Nose, and Throat Specialist, in Oklahoma 
City. Price very reasonable no bonus. Records, prac 
tice, and good-will gratis. Retiring. Write Key 8, care 
of the Journal. 





WANTED TO BUY. Office supplies, waiting room 
furniture, office furniture, and small file cabinet by 
physicians newly locating in Enid. Write Key T, care 
of the Journal. 





FOR SALE, Complete office equipment including in 
struments, Spencer microscope, Brown-Buerger cysto 
scope, and Coleman dilators and many others in excellent 
condition. Contact 7-1991, Oklahoma City, or write care 
of the Journal. 





WANTED. Position as resident hospital physician in 
standard hospital. References. Write Key U, care of the 
Journal. 


FOR SALE. Fully equipped hospital, a going concern, 
Oklahoma City. Write Key V, care of the Journal. 


FOR SALE. Entire equipment of a fully equipped 
office, including: 1 Lieber Florshiem diathermy (with 
attachments), 1 Green test cabinet (eyes), 1 Koken 
examining chair, 2 metal cabinets for instruments and 
dressings, 2 sturdy oak chairs, 1 flat top desk, 1 roll 
top desk and chiar, 1 nurse’s table with drawer, 3 arm 
chairs suitable for reception room, 1 Victor safe, 2 
ceiling fans (one has two fluorescent lights below), 1 
filing cabinet with 20 drawers, 2 headlights, 1 talkie 
connecting with nurse’s room, 1 Burdick spot quartz 
lamp (new), 1 Spencer microscope (1 eye piece, 3 
stages), and many other articles of equipment. A real 
bargain if the entire lot is sold to one man. Also a 
splendid opening for a young doctor to be associated 
with two of the older doctors in a surgical team. Write 
Key W, care of the Journal. 








4 . re pat of 
w» «- A complete line of laboratory 


controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years, 
aalinaieed Ohe Zemmer Company 


Oakland Stati * PITTSBURGH 13, PA. 
re oe 
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30 day 
crisis 


The first 30 days of life might be called a truly critical period 
since the greatest number of infant deaths—62.1%—occur during 
this time. The proportion of infants who die within the first month 
has, in fact, increased nearly 10% in the past 20 years, while in- 


fant mortality on the whole was substantially reduced.* 


So much the greater, then, is the importance of providing the most 
favorable conditions for maximum health during this fatal first 
month. Considering the role nutrition plays in infant health, a 


good start on the right feeding warrants special attention. 


‘Dexin’ has proved an excellent “first carbohydrate” because of its 
high dextrin content. It (1) resists fermentation by the usual in- 
testinal organisms; (2) tends to hold gas formation, distention 
and diarrhea to a minimum, and (3) promotes the formation of soft, 


flocculent, easily digested curds. ‘Dexin’ does make a difference. 


* Vital Statistics—Special Reports: Vol. 25, No. 12, National Office of Vital Statistics, 
Washington, D. C. (Oct. 15) 1946, p. 206. *‘Dexin’ Reg. Trademark 


nanorsome amanlae! 


BRAND 
Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% « Moisture 
0.75% * Available Carbohydrate 99% «* 115 calories per ounce *« 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds « 


Accepted by the Council on Foods and Nutrition, American Medical Association. 


h Literature on request 

nA 

iz BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St. New York 17, Nx. 
{i 2 


‘ 
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AMERICAN SANATORIUM ASSOCIATION, A 
BRIEF HISTORICAL SKETCH. Lewis J. Moorman, 
M.D. Historical Series No. 3. New York: National 
Tuberculosis Association, 1947. 

Dr. Moorman’s sketch of the American Sanatorium 
Association takes us from its beginning in 1905 to 1939, 
when it was reorganized as the American Trudeau So- 
ciety. His long association with this group, plus his gift 
for depicting the human side of history, makes this 
little volume a distinct contribution to the story of 
tuberculosis in this country. 

The book opens with an excellent description of Ed- 
ward Livingston Trudeau’s coming to the Adirondacks, 
an event which led to the establishment of the Adiron- 
dack Cottage Sanatorium at Saranac Lake in 1885. From 
this two-bed cottage sprang the sanatorium movement 
in this country. 

In 1898, Lawrason Brown came to Saranac Lake for 
his health, and remained to work for Trudeau. It was 
Brown who originated and developed plans for organizing 
physicians engaged in sanatorium work and who held 
membership in the National Association for the Study 
and Prevention of Tuberculosis (later to become the 
National Tuberculosis Association). Writes Dr. Moor- 
man, ‘‘ Under the influence of the tuberculous physician, 
philosopher, fisherman, and hunter, and through the in- 
nate power of his own genius, Brown was developing 
scientific maturity and a high conception of the art of 
medicine, with a desire to assemble and disseminate all 
available knowledge for the benefit of those who suffered 
from tuberculosis. Trudeau’s life work had attracted 
attention throughout the world. Dr.’Vincent Y. Bow- 
ditch was the first to follow the example of Trudeau, 
by opening his institution at Sharon, Massachusetts. 
Soon sanatoria were being developed in nearly every 
state in the Union.’’ 

The Association’s first meeting was held December 1, 
1905, in New York City, with 17 members present. The 
officers elected were: Vincent Y. Bowditch, president; 
Lawrence F. Flick, vice president; and Lawrason Brown, 
secretary-treasurer. Moorman traces the history of the 
organization by presenting material and incidents from 
their semi-annual meetings. These meetings well reflect 
the problems that interested sanatorium physicians. Not 
much time was devoted to sanatorium administrative 
problems or the public health aspects of tuberculosis, 
but all methods of therapy were ardently pursue |. Litt'e 
of the controversy arose, which was evident in the early 
years of the National Tuberculosis Association, between 
the medical men concerned with treatment and those 
interested in prevention. 

No important scientific advances were made in the 
field of tuberculosis during the period covered, but much 
was done with the knowledge available. The tremendous 
growth of the sanatorium movement in this country cer- 
tainly has played a major role in reducing tuberculosis 
to its present level. 

We list some of the topics discussed through the years: 
‘*Relative Value of Shacks and More Permanent Struc- 
tures in the Treatment of Pulmonary Tuberculosis,’’ 
(1908). ‘*The Proper Dose of Fresh Air,’’ (1909). The 
first paper presented on artificial pneumothorax was 
given in 1912 by Herbert M. King. 

In 1946, Rdward R. Baldwin made a plea in an effort 
to stinggiha te research in tuberculosis, which was lagging. 


The year 1917 brought ‘‘The War Food Problem.’’ A 
Symposium on Tuberculous Children and Their Care 
was presented at the seventeenth annual meeting in 
1921. In this same year, ‘‘The American Review of 
Tuberculosis’? made its appearance. This publication 
became the mouthpiece of the association. Thoracoplasty 
in pulmonary tuberculosis was discussed for the first 
time by Edward 8. Welles in 1925. The following year, 
among the papers read was ‘‘ Dependable Symptoms for 
Making a Diagnosis of Early Clinical Tuberculosis,’’ 
by R. M. Pottenger. 

By 1930, some of the special committees were pre- 
senting valuable reports and studies on Heliotherapy, 
Standardization of Tuberculin, Roentgen Ray Technique, 
Standardization of Sanatoria, Etc. Such contributions 
as these were helping to bring the management of the 
tuberculous in this country to a high level. 

The need for reorganization of the association had 
been felt for many years, so that its scope could be 
widened. This came about in 1939, when it became the 
medical section of the National Tuberculosis Association. 
The author, who became the second president of the 
new organization, closes with these words, ‘‘Thus the 
American Sanatorium Association bequeathed to the 
American Trudeau Society its accumulated treasure of 
knowledge and traditions and gave to the new organi 
zation the name of its patron saint. Although the name 
‘Trudeau’ broadens the scope, it forever fixes the sana 
torium concept in the minds and hearts of all who 
know the history of tuberculosis. The wisdom of those 
who recognized the mandates of progress and advocated 
reorganization has been attested by the phenomenal 
growth of the American Trudeau Society, attaining a 
membership of twenty-nine hundred by the end of 1946, 
with twenty-three standing committees and fourteen sec 
tions actively pursuing the work so well begun by that 
little organization group in the Museum of Natural His 
tory of December 1, 1905.’’—Richard M. Burke, M.D. 


“COURAGE AND DEVOTION BEYOND 
THE CALL OF DUTY” 


The final edition of the book, ‘‘Courage and Devotion 
Beyond the Call of Duty,’’ which is composed of official 
awards and citations received by U. S. medical officers 
during World War II, is now being prepared by Mead 
Johnson and Company, Evansville, Indiana. 

Any physician, who has not already done so, should 
write to Mead Johnson and Company advising them of 
the awards he has received and also send a typewriten 
or photostatic copy of his citations. The following ma- 
terial information would be of assistance in compiling 
the material for this book: Present rank or rank at time 
of discharge. Branch of service. From what university 
and in what year M.D. degree was received. Date of 
entry into service. 


DEADLINE FOR GI INSURANCE 
RENEWAL EXTENDED 


It has been announced by the Veterans Administra 
tion that World War II veterans who have let their 
National Service Life Insurance policies lapse for a 
period of more than three months have until January 
1, 1948, to reinstate them without generally having to 
take a physical examination. 
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Announcing The Seventeenth Annual Conference of The 
OKLAHOMA CITY CLINICAL SOCIETY 


OCTOBER 27, 28, 


29, AND 30, 1947 


DISTINGUISHED GUEST LECTURERS 


Edward Allen, M.D., GYNECOLOGY, University of Illinois School 
of Medicine, Chicago, IIlinois. 

William Arthur Altemeier, M.D., SURGERY, College of Medicine, 
University of Cincinnati, Cincinnati, Ohio 

Carl E. Badgley, M.D., ORTHOPEDIC SURGERY 
Michigan School of Medicine, Ann Arbor, Michigan 
Edward Ll. Bortz, M.D., President of the American Medical As- 
sociation, Philadelphia, Pennsylvania 

A. Carlton Ernstene, M.D., MEDICINE, Cleveland Clinic, Cleve 
land, Ohio. 

Wiley Davis Forbus, M.D., PATHOLOGY, Duke University School 
of Medicine, Durham, North Carolina 

Thomas E. Jones, M.D., SURGERY, Surgical Division 
Clinic, Cleveland, Ohio 

H. Dabney Kerr, M.D., X-RAY THERAPY 
University of lowa, lowa City, lowa 
Linwood D. Keyser, M.D., UROLOGY 
noke, Virginia. 


University of 


Cleveland 
College of Medicine 


Roanoke Hospital, Roa 


CLINICAL PATHOLOGIC CONFERENCE 
GENERAL ASSEMBLIES 
POSTGRADUATE COURSES 


ROUND TABLE LUNCHEONS 
SMOKER 


Edward Lacy King, M.D., OBSTETRICS, Tulane University School 
of Medicine, New Orleans, Louisiana 

Frank D. Lathrop, M.D., OTOLARYNGOLOGY 
ton, Massachusetts. 
George M. Lewis, 
Schoo! of Medicine, 
Samuel F. Marshall, 
Massachusetts. 
Herbert C. Miller, M.D., PEDIATRICS, Univer 
of Medicine, Kansas City, Kansas. 

Edith L. Potter, M.D., PATHOLOGY, University of Chicago School 
of Medicine, Chicago Lying-In Hospital, Chicago, IIlinois 

Cc. Wilbur Rucker, M.D., OPHTHALMOLOGY, Mayo Foundation, 
Graduate Schoo! of the University of Minnesota 

Cyrus C. Sturgis, M.D., MEDICINE, University of Michigan School 
of Medicine, Ann Arbor, Michigan 

Elmer G. Wakefield, M.D., MEDICINE, Ma 


ate School of University of Minnesota 


Lahey Clinic, Bos- 


M.D., DERMATOLOGY Cornell University 
New York City, New York 
M.D., SURGERY Clinic, 


Lahey Boston, 


ty of Kansas School 


Gradu- 


yo Foundation 


DINNER MEETINGS 
COMMERCIAL EXHIBITS 


Registration fee of $15.00 includes all the above features 


For further information, address Executive Secretary, 512 Medical Arts Building, Oklahoma City 











ROCKHAVEN HOSPITAL, INC. 


Oklahoma City, Oklahoma 


1200 N. E. 63rd, Rt. 1, Box 289 


Phone 5-6786 


TREATMENT OF ALCOHOLISM 


The most improved methods of modern treatment for acute and chronic alcoholism 
— Physiotherapy, hydrotherapy, laboratory, and recreational facilities — Quiet 
suburban location easily accessible — In cooperation with referring physicians — 


Staff physicians in constant attendance. 
Marguerite M. Baker, M.D. 


Alberta Webb Dudley, M.D. 


G. Wm. Dudley, Bus. Mgr. 


Ira W. Baker, Sec.-Treas. 
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__ MEDICAL ABSTRACTS 


EXAMINATION OF BREASTS AND PELVIC ORGANS 
IN APPARENTLY HEALTHY WOMEN. Agusta Web- 
ster, M. Allice Phillips, Luella Nadelhoffer, Marguerite 
Oliver, and Eloise Parsons. Illinois M. J.. May, 1946. 
The authors present statistics on the first 1,600 exami- 

nations in a clinie designed to educate the public on the 

value of periodic physical examination for possible de 
tection of early cancer or precancerous lesions. Routine 
examination included a thorough physical examination, 
complete blood count, urinalysis, blood serology, urethral 
and cervical smears, Papanicolaou’s vaginal smear, and 
fluoroscopic chest examination. Breasts were examined 


by palpation and transillumination, regardless of any 
localized complaints. No treatment is given at the clinic ; 
all pathologic indications and recommendations for bi- 


opsy are reported to the private physician. 

Breast examinations uncovered 10 proved cases of 
mammary carcinoma in the first 600 women seen, but in 
the next 1,000 there were no obvious malignancies, and 
biopsy was requested in only 11. Evidently some of the 
first group of patients, contrary to plan, had come be- 
cause of known symptoms. In the second group the 
number of women with scars from previous biopsies 
and their awareness of the need for periodic check-up, 
indicated that private physicians are alert for early 
detection of breast carcinoma. 

Gynecologic complaints were admitted in less than 
30 per cent of all the women examined. Cervical lacera- 
tions with hypertrophy, noted in 117 cases, are ascribed 
to trauma of childbirth only. Biopsy was advised in 13 
126 cases of erosion seen in the last 1,000 examina- 


of 
are incomplete, but 


tions. Reports by private physicians 

to date no cervical cancer has been diagnosed. 

Of 41 fibroids in the last 1,000 uteri examined, 16 
were of a size to need surgery. Righty of the last 1,000 
patients had had previous hysterectomy, 12 total and 
68 subtotal. In none of these had the operation been 
done for carcinoma, and no evidence of malignancy was 
found in the remaining cervices. 

COMMENT: Periodic examinations of women who are 
perfectly well have revealed enough unsuspected malig 
nancies to warrant their extension to the majority of 
women. Only in this way will cancer be found early 
enough to yield a high percentage of cures. It is almost 
utopian to believe that the majority of women will sub- 
ject themselves to periodic examinations, yet we must 
try to educate our patients concerning their necessity. 
Certainly every woman who has a family history of 
malignancy should be urged to have examinations not 
only twice but three times a year.—G.P. 

DIAGNOSIS OF ENDOMETRIOSIS. S. T. Thierstein and 
E. Allen. Am. J. Obst. and Gynec., May. 1946. 
These persons consider the following points in the 

patient’s history to be of diagnostic importance: (1) 

Dyspareunia, (2) pain in the rectum caused by passage 

of stool or gas, usually present only during menstruation 

or intensified at that time, (3) recurrent diarrhea coin- 

cident with the menstrual period (superficial bowel im- 

plants), (4) symptoms of low grade bowel obstruction 

such as nausea, cramplike pains, and constipation at 
menstrual period (implants involving bowel muscularis 
or mucosa), (5) unexplained sterility, (6) extension of 

menstrual backache to thigh and often lower leg, (7) 


abnormally increased bladder irritability at menstrual 

time, (8) low, deep pelvic discomfort caused by jarring 

of the body, (9) history of acquired dysmenorrhea in 

a nullipara, (10) appearance of the symptom comp. 

or findings on palpation resembling those of pelvic in- 

fection in a patient over 35 (since pelvic infection is 
rare during this decade). 

The routine use of combined rectovaginal examination 
of the pelvis is bringing increasingly accurate diagnosis 
of the condition. Palpation by the rectal finger of a 
single tender nodule in the cul-de-sac, especially if it is 
more tender during menstruation, is often indicative of 
endometriosis. Exquisite ‘‘ point tenderness’’ will often 
direct the examiner’s attention to a minute nodule which 
would be overlooked in the anesthetized patient. The 
day preceding menstruation is the preferred time fo. 
examination. 

COMMENT: Endometriosis is a much more frequent 
disease than is suspected by the profession at large. It 
should be diagnosed more frequently pre-operatively 
than it is. When found at operation, the treatment 
(usually) in women under 40 should not be complete 
castration. Remember also, the harm that can be done 
by the use of any estrogenic substance in any endo 
metrial patient hefore or after surgical treatment. 
(Faulkner of Western Reserve University reports re 
activation of endometriosis of the bowel 18 months after 
bilateral oophorectomy had been done when the patient 
was started on stilbestrol therapy because of vasomoto 
symptoms.)—G.P, 

PSYCHOGENIC RHEUMATISM. Edward Weiss, M.D. 
F.A.C.P., Department of Medicine, Temple University 
Medical School, Philadelphia, Pa. Annals of Interna! 
Medicine, Vol. 26, No. 6. 

‘*There must be some kind of a balance to the emo 
tional life — too much expenditure or conflict with to 
little satisfaction coming in and the patient is headed 
for emotional bankruptcy.’’ These words of the author 
make this article well worth reading and furthermors 
his suggestions regarding treatment are practical an 
can be used by the average practitioner. 

The important thing, as pointed out by the author, i 
recognizing the patient whose muscular and joint ache 
and pains are of psychogenic origin and approaching 
the management of the sick person from the correct 
standpoint. Tension of emotional origin is cited as the 
cause of many cases of ‘‘ rheumatism 

The reader of this article probably will not agre¢ 
with the author completely, but he will be interested 
in the treatment suggestions listed. Chronic resentment, 
smouldering discontentment, is the special emotional 
problem pointed out by the author but he suggests that 
it be approached indirectly. He suggests that the patients 
realize that this is not a disorder of the mind or body, 
but rather a disorder of their feelings.—W.K.I. 


KEY TO ABSTRACTORS 
J — ..Grider Penick, M.D. 
W.K.I. William K. Ishmael, M.D. 


The Council on Medical Education and Hospitals of 
the American Medical Association maintains a card 
index on 23,000 medical students, recording their prog- 


ress through medical school. 


























chemically similar 


to natural estrogens 


ESTINYL (ethinyl estradiol) is “chemically similar to natural es- 
trogen.”' It is more active orally than any other synthetic or 
natural estrogen known today. ESTINYL is the first estradiol 
preparation that is efficacious by mouth in really minute 
amounts. It provides the economy inherent in low dosage. Five- 
hundredths of a milligram daily is sufficient to relieve the ave- 
rage menopausal patient. ESTINYL, closely allied to the primary 
follicular hormone, does more than mitigate vasomotor symp- 
toms. ESTINYL quickly relieves the common nervous manifesto- 
tions and bodily fatigue, and replaces them with a sense of 


emotional and physical fitness. 


ESTINYL 


tablets S&S 


Average menopausal symptoms: One 0.05 mg. ESTINYL Tablet 
daily. Severe menopausal symptoms: Two or three 0.05 mg. 
ESTINYL Tablets daily. Many patients may be maintained in 
comfort with 0.02 mg. ESTINYL Tablet daily after initial control 
of estrogen deficiency. 


Packaging: ESTINYL TABLETS of 0.05 mg.—pink, coated tablets and 0.02 mg. 
buff, coated tablets, bottles of 100, 250 and 1,000 


1. Bickers, W.: Am. J. Obst. & Gynec. 51:100, 1946. 
Trade-Mark ESTINYL—Reg. U.S. Pat. Off 


CORPORATION 
BLOOMFIELD, N. J. 
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Albert Winfrey Pigford, M.D. 
1883-1947 

Albert Winfrey Pigford, M.D., 63, prominent Tulsa 
medical and civic leader, died at his Tulsa home on 
July 26, 1947, after an illness of several years. A 
former president and trustee of the Tulsa County Medi- 
eal Society, Dr. Pigford was known throughout the State 
of Oklahoma for his surgical ability and as a leader 
in affairs of organized medicine. 

Dr. Pigford was born in 1883 in Lockhart, Mississippi. 
He obtained his early education at the Barton Academy 
of Mobile, Alabama. In 1907, he was graduated with 
the degree of medical doctor from the University of 
Mississippi Medical College. Subsequently, he did post- 
graduate medical instruction at the University of Ala- 
bama and Tulane University of Louisiana. 

Dr. Pigford practiced from 1907 to 1917 at Meridian, 
Mississippi, where he served as President of the Lauder- 
dale County Medical Society and also as Vice-President 
of the Mississippi State Medical Association. In 1917, 
he moved to Tulsa and quickly established himself as 
a surgeon and gynecologist. During World War I, Dr. 
Pigford served as a Captain in the Army Medical Corps 
at Camp MacArthur near Waco, Texas. He served as 
secretary-treasurer, vice-president, and in 1921, as presi- 
dent of the Tulsa County Medical Society. In later years 
he was a trustee of that organization and active also in 
the affairs of the Oklahoma State Medical Association. 
Dr. Pigford was known particularly for his work in the 
organization of the Tulsa County Free Medical Clinic 
in 1939, the establishment of Group Hospital Service of 
Oklahoma, and activities of Hillerest Memorial Hospital 
of Tulsa. An active worker in church and civie affairs, 
he was forced to relinquish his practice in 1945 due to 
ill health. He is survived by his widow, one son, one 
daughter, two brothers, and five sisters. 

A resolution of sympathy was approved by the Tulsa 
County Medical Society on August 8, 1947, as follows: 
RESOLUTION 

WHEREAS, the members of the Tulsa County Medical 
Society have been saddened by the passing of Dr. Albert 
Winfrey Pigford on the 26th day of July, 1947, and 

WHEREAS, it is the desire of the Society to take 
official recognition of the numerous contributiots of Dr. 
Pigford to organized medicine during his lifetime, and 

WHEREAS, it is desired to make particular reference 
to his services as Secretary-Treasurer, Vice-President, 
President, and Trustee of the Society at various times, 
to his leadership in the founding of Group Hospital 
Service of Oklahoma, to his efforts in the formation of 
the Tulsa Medical Clinic, to his progressive administra- 
tion as Chief of Staff of Hillcrest Memorial Hospital, 
and to his valuable services as an officer and worker in 
the State Medical Associations of Oklahoma and Missis- 
sippi, and 

WHEREAS, it is further the desire of the Society 
to call attention to his contributions as a civic and 
church leader, and to his interest in the field of public 
health in Tulsa County, 

BE IT THEREFORE RESOLVED, that the Tulsa 
County Medical Society take this opportunity of express- 
ing the high personal and professional regard which its 
members and officers entertained for Dr. Pigford, their 
loss at his passing, and to express also the sincere 


sympathy of the Society to the members of Dr. Pigford’s 
family who survive him. 
Approved this 8th day of August, 1947. 


William Augustus Ball, M.D. 
1872-1947 

W. A. Ball, M.D., 72, of Wanette, Oklahoma, died 
August 5, 1947, at his home in Wanette following an 
illness of several weeks. Born December 14, 1872, in 
Georgetown, Tennessee, he received his medical educa 
tion at the U. 8S. Grant University in Chattanooga, gradu- 
ating in 1897, and did postgraduate work in New York, 
New Orleans, Chicago, and the Mayo Clinic. He practiced 
several years in Tennessee before moving to Oklahoma 
in 1899. Dr. Ball opened his office in the pioneer Box 
community west of Wanette, and in 1906 moved to 
Wanette, where he lived until his death. He is survived 
by his wife and two brothers. 


Edward Louis Miller, M.D. 
1884-1947 

E. L. Miller, M.D., of Picher, Oklahoma, died July 18, 
1947, at his home in Picher following an illness of 
several months. Born September 5, 1884, at Beloit, Kan- 
sas, he received his medical education at the University 
Medical College, Kansas City, Missouri, graduating in 
1911. Dr, Miller practiced in Craig, Oklahoma, from 1912 
to 1914; at Steffenville, Missouri, from 1914 to 1915; 
and at Grainola, Oklahoma, from 1915 to 1943, with the 
exception of two years’ service as a Flying Medical 
Officer in the Army Medical Corps in 1917 and 1918, 
In 1944 he went to Parsons, Kansas, serving at the 
Kansas Ordnance Hospital until the end of the war. He 
returned in 1946 to establish a home in Picher. 

Dr. Miller served the Grainola community as President 
of the School Board for 18 years. He is survived by 
his widow, two daughters, and one son. 


Alonzo Sidney Phelps, M.D. 
1872-1947 

A. S. Phelps, M.D., 75, Oklahoma City, died August 
2, 1947. He was born March 20, 1872, at Edgewood, 
Iowa, and graduated from Hahnemann Medical College, 
Chicago, in 1900. Dr. Phelps established his first practice 
in Martinsville, Illinois, becoming also Mayor of the 
town and President of the local bank. In 1909 he moved 
to Oklahoma City, where he did much of his work at the 
old Rollater Hospital, Baptist Hospital (now Mercy 
Hospital), Wesley Hospital, and Polyclinic. 

An appreciation written by Dr. C. N. Berry of Okla- 
homa City, who was associated with him for 21 years, 
reads in part as follows: ‘‘In all that time I have 
never known him to do an unkind or uncharitable thing, 
either to his patients or to a member of our profession. 
He was a good surgeon and a good doctor of medicine. 
His work was truly his life, and as a consequence he 
had hundreds of patients who loved him and who now 
mourn the passing of a man who in his quiet and un- 
pretentious way did so much good. We who knew him 
best will always remember him for his great kindness, 
generosity, and fairness in all things. It was a privilege 
to have been associated so many years with this good 
doctor, this real gentleman.’’ 








‘Ti 


n 
n 











September, 1947 JOURNAL OF THE OxLAHOMA StaTE MEDICAL ASSOCIATION 399 


A NEW DRUG OF CHOICE 


ARALEN diphosphate (SN-7618) — the new synthetic, 
colorless, antimalarial specific which has been thoroughly 
investigated under the auspices of the National Research 
Council—has been demonstrated to be a very efficient anti- 
malarial It rapidly eradicates falciparum malaria and 
readily suppresses vivax malaria. 


Only four doses administered over a three day period are 
required for the treatment of an acute attack: 4 tablets 
initially, 2 tablets after six to eight hours, and 2 tablets on 

t . each of two consecutive days. Aralen diphosphate is well 
x ? tolerated. Being colorless it cannot cause skin pigmentation. 


Tablets of 0.25 Gm., tubes of 10 and bottles of 100 and 
1000 tablets. 


FOR 


Write for Informative Booklet 


CYbnitiap CHEMICAL COMPANY, INC. 


New YorK 13, N. Y. . WINDSOR, ONT. 





A — eatin, 


ARALEN, trademark reg. Brand of chloroguine diphosphate 


U. S. Pat. Off. & Canada 
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H. A. Stalker, M.D., Pond Creek, won second place 
for veterans 70 years or older in the state trap shooting 
contest at Oklahoma City recently. 





C. L. Border, M.D., Oklahoma City, who has been 
hospitalized at the V. A. Hospital, Will Rogers Field, 
for several months, has recovered and is now back in 
his offices in the Hightower Building. 





Beginning August 15 FE. P. Allen, M.D., who recently 
retired from his Oklahoma City practice as a leading 
obstetrician, took over his duties as Chief of Staff of 
the Oklahoma County Health Association, and has under 
his supervision the five medical clinics maintained at 
the Variety Club Health Center. This position is pro- 
vided for in the Association’s constitution, but has 
never been filled before. 





W. Austerman, M.D., has begun the practice of medi- 
cine in Konawa with offices adjoining those of Dr. H. 
M. Reeder. Dr. Austerman received his M.D. from the 
Albany Medical College, Albany, New York, and served 
23 months in the U. S. Army, with 14 months overseas 
attached to the 130th Station Hospital in Germany. 

Ray H. Lindsey, M.D., was elected Commander of the 
Pauls Valley post of the American Legion recently. 

Vernon C. Merrifield, M.D., has established offices in 
the. Royalty Building, Ponea City. Dr. Merrifield just 
completed a year as house surgeon at St. Anthony Hos- 
pital, Oklahoma City. He is an OU graduate, class of 
1945. 





Playing star roles in weddings held recently in the 
state were the following: FE. S. Kilpatrick, M.D., of Elk 
City, married to Blanche Creswell, also of Elk City; 
David E. Cantrell, Jr., M.D., to Mrs. J. H. Cameron, 
both of Healdton. 

Jack C. Mileham, M.D., of Oklahoma City, has taken 
over the practice of Dr. John W. (Jack) Adams, at 
Chandler, Okla. Dr. Adams is leaving to become path 
ologist and specialist in internal medicine at the Er 
langer Hospital, Chattanooga, Tenn. Dr. Mileham gradu- 
ated from Oklahoma University Medical School in 1946. 





J. A. Graham, M.D., formerly of Clinton, Iowa, has 
joined the medical staff of the Lindsey-Johnston Hos- 
pital-Clinic in Pauls Valley. Dr. Graham is a graduate 
of the University of Iowa, and served two years of 
internship and residency at the University Hospital in 
Oklahoma City before joining the U. S. Army Medical 
Corps. He served overseas with the 2Ist Evacuation 
Hospital, at which time he worked with Dr. Ray Lindsey. 
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CALENDAR — SEPTEMBER, 1947 

SURGICAL PATHOLOGIC CONFERENCES—Each 
Tuesday 12:00 Noon to 1:00 P. M. 

MEDICAL CONFERENCES—Each Wednesday 9:00 
A. M. to 10:00 A. M. 

CLINICAL PATHOLOGIC CONFERENCES—Each 
Thursday 12:00 Noon to 1:00 P. M. 

TUMOR CLINICS—First and Third Tuesdays (Sep- 
tember 2 and 16) 8:00 A. M. to 9:00 A. M. 

UROLOGIC-PATHOLOGIC CONFERENCE—Second 
Tuesday (September 9) 8:00 A. M. to 9:00 A. M. 

MONTHLY STAFF MEETING — Second Friday 
(September 12) Dinner, 6:15 P. M. 

RADIOLOGIC CONFERENCE — Fourth Monday 
(September 22) 6:45 to 7:30 P. M. 





Houston Mount (Med ’46) has completed his intern 
ship at the U. S. Naval Hospital, Bethesda, Maryland, 
and was appointed Resident in OB at the U. S. Naval 
Hospital, San Diego, California. 





Dr. Thomas P. Anderson (Med °43) was granted a 
leave of absence as Medical Officer with the Trans-World 
Airways, Washington, D. C. He is leaving for Edinburgh 
about October 1, where he will attend the University of 
Edinburgh for a three-months’ course in Physical Medi 
cine. 

Dr. James R. Winteringer (Med °45), U. 8S. S. Marias, 
Fleet P. O., San Franciseo, California, was a visitor at 
the Medical School while on leave. He has ended a tour 
of sea duty and is awaiting further assignment. 





Ross Miller (Med °46) and Glen L. Berkenbile (Med 
*46) were recent visitors at the Medical School before 
reporting for duty in the Army. 

A baby formula laboratory service for the purpose of 
preparing baby formulas, under prescriptions by family 
doctors, is being incorporated here by Dr. J. L. Gregston, 
naval medical officer here, and his associates, he an 
nounced recently. . 

Articles of incorporation are now being drafted for 
the ‘‘Formula Laboratories, Inc.,’’ an Oklahoma cor 
poration, with Dr. Gregston, his brother J. W. Gregston 
of Marlow, and M. G, Manor, of Oklahoma City, as 
incorporators, he said. 

‘*We plan to prepare the baby formulas according to 
the prescription of the family doctor, deliver the formula 
to the mother, and handle the preparation and delivery on 
a weekly payment basis,’’ Dr. Gregston said. 

The doctor said he and his associates hope to have 
the laboratory ready to start operations September 1. 


EX WYPO-ALLERGENIC NAIL POLISH 


In clinical tests proved SAFE for 98% 
of women who could wear no other 
polish used. 

At last, a nail 
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AR-EX COSMETICS, INC. 1036 W.VAN BUREN ST. CHICAGO 7, ILL mets. 
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The insertion and correct placement of the “RAMSES”* Flexible 
Cushioned Diaphragm are simplified by the use of the “RAMSES” 
Diaphragm Introducer as illustrated. 


Our booklet, “Instructions For Patients”, will be found helpful in 
guiding patients in the proper use of the “diaphragm-jelly technique”. 
A supply will be sent to physicians on request. 


JULIUS SCHMID, INC. 423 wesr ssu st. NEW YORK 19, ¥. ¥. 
(fretd wonce LEZ 


*The word "RAMSES” is a registered trademark of Julius Schmid, Inc. 
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OFFICERS OF COUNTY SOCIETIES, 1947 
COUNTY PRESIDENT SECRETARY MEETING TIME 
DS en L. R. Kirby, Cherokee L. T. Lancaster, Cherokee Last Tues. each 
Atoka-Bryan-Coal Second Month 
Johnston .J. 8. Fulton, Atoka A. T. Baker, Durant 
Beckham O. C. Standifer, Elk City J. E. Levick, Elk City Second Tuesday 
aa Fred Perry, Okeene Virginia Curtin, Watonga Third Thursday 
Caddo........... George W. Conover, Jr., Anadarko Edward T. Cook, Jr., Anadarko Third Thursday 
Canadian G. L. Goodman, Yukon Jack W. Myers, El] Reno Subject to Call 
Carter.........-- J. M. Gordon, Ardmore C. D. Cunningham, Ardmore Second Tuesday 
Cherokee P. H. Medearis, Tahlequah R. K. McIntosh, Jr., Tahlequah First Tuesday 
Choctaw-McCurtain- 
Pushmataha.............. Reed Wolfe, Hugo Fred D. Switzer, Hugo 
Cleveland....................--- Orville Woodson, Norman T. A. Ragan, Norman Thursday nights 
Comanche Leslie T. Hamm, Lawton Byron W. Aycock, Lawton Third Tuesday 
Ootton........... G. W. Baker, Walters Mollie Scism, Walters Third Friday 
SE eer P, L. Hayes, Vinita J. M. MeMillan, Vinita 
i tincninieaneninamaeian O. H. Cowart, Bristow F. H. Sisler, Jr., Bristow Second Tuesday 
Custer... veceseeseeeeee Willard H. Smith, Clinton D. W. McCauley, Clinton Third Thursday 
eee Francis M. Duffy, Enid John R. Walker, Enid Fourth Thursday 
Garvin....... sibinnicnieiniesteal Thomas F.. Gross, Lindsay John R. Callaway, Pauls Valley Wed. before 3rd Thur. 
OS ES eee R. R. Coates, Chickasha Wesley W. Davis, Chickasha Third Thursday 
SS See I. V. Hardy, Medford F. P. Robinson, Pond Creek 
MIRA aero ne Dwight D. Pierson, Mangum J. B. Hollis, Mangum 
OE Se W. G. Husband, Hollis R. H. Lynch, Hollis First Wednesday 
OS Wm. S. Carson, Keota N. K. Williams McCurtain 
ee Clyde Kernek, Holdenville H. V. Schaff, Holdenville First Friday 
Jackson E. W. Mabry, Altus J. P. Irby, Altus Last Monday 
CS J. A. Dillard, Waurika O. J. Hagg, Waurika Second Monday 
Kay-Noble........... vena E. C. Mohler, Ponca City Edwin Yeary, Ponea City Second Thursday 
Kingfisher _..John R. Taylor, Kingfisher H. Violet Sturgeon, Hennessey 
EET J. Wm. Finch, Hobart R. F. Shriner, Jr., Hobart 
ee John H. Harvey, Heavener Rush I... Wright, Poteau 
i iitcainmmeniamstd J. 8. Rollins, Prague Ned Burleson, Prague First Wednesday 
I scistienieensnineniinaneinivciial James Petty, Guthrie J. E. Souter, Guthrie Last Tuesday 
a E. H. Werling, Pryor Paul B. Cameron, Pryor 
McClain......... iaiiomsonnsind I. N. Kolb, Blanchard W. C. McCurdy, Jr., Purcell 
Ee F. R. First, Sr., Checotah W. A. Tolleson, Eufaula Third Thursday 
Muskogee-Sequoyah- 
|. EEE W. P. Fite, Muskogee William N. Weaver, Muskocce First Tuesday 
Northwestern................ Myron England, Woodward C. W. Tedrowe, Woodward 2nd Thurs. Even Mo. 
ETT L. J. Spickard, Okemah M. L. Whitney, Okemah 
| F. Redding Hood, Oklahoma City George E. Kimball, Oklahoma City Fourth Tuesday 
Mrs. Muriel Waller, Exec. Secty. 
Okmulgee.......................J ohn Cotteral, Henryetta C. E. Smith, Henryetta Fourth Tuesday 
Osage.............. ieee R, O. Smith, Hominy Gayfree Ellison, Pawhuska Second Monday 
EE B. Wright Shelton, Miami W. Jackson Sayles, Miami Third Monday 
Payne-Pawnee............../ C. H. Haddox, Pawnee C. W. Moore, Stillwater Second Thursday 
ITT ‘ty C. Wheeler, McAlester Edward D. Greenberger, McAlester Third Friday 
Pontotoc-Murray..........E. D. Padberg, Ada Ollie McBride, Ada First Wednesday 
Pottawatomie............... C ‘harles F. Paramore, Shawnee Clinton Gallaher, Shawnee Ist and 3rd Saturday 
SD siicsatinhinnienenanionane W. A. Howard, Chelsea P. 8S. Anderson, Claremore 
ee Claude B. Knight, Wewoka Mack T. Shanholtz, Wewoka 
0 eee E. H. Lindley, Duncan E, C. Lindley, Dunean Third Wednesday 
___ "EE eeneoomees Daniel 8. Lee, Guymon E. L. Buford, Guymon Third Wednesday 
RITES EREeee G. A. Tallant, Frederick O. G. Bacon, Frederick 
_ ES LLU John E. McDonald, Tulsa Second and Fourth 
Mr. Jack Spears, Exec. Secty. Monday 
Thomas Wells, Bartlesville L. B. Word, Bartlesville 


Washington Nowata.... 
| A. H. Bungardt, Cordell 
Re aatiatanssmiketstencienied C, A. Traverse, Alva 


Aubrey E. 
O. 


Second Wednesday 
Last Tuesday 
Odd Months 


Stowers, Sentine! 


E. Templin, Alva 








COUNCILORS AND VICE-COUNCILORS 


(Figure indicate year terms expire.) 

District No. 1: Alfalfa, Beaver, Cimarron, Dewey, Ellis, 
Harper, Texas, Woods, Woodward—O. E. Termplin, M.D., Alva 
(C) 1950; O. C. Newman, M.D., Shattuck (V-C) 1950 


— No. 2: Beckham, Custer, Greer, Harmon, Jackson, 
Kiowa, oa Mills, Tillman, Washite—-L. G. Livingston, 
aoe tera 1 (C) 1948; O. C. Standifer, M.D., Elk City (V-C) 
! 


Kay Noble, Pawnee, Payne 


District Ne. 3: Garfield, Grant, 
1950; R. W. Choice, M.D., 


ruce Hinson, M.D., Enid (C) 
Wakita (V-C) 1950 
District Ne. 4: 
Logan, Oklahome 
(C) 1950; Joe Phelps, M.D.. 
District . S&: Cadda, Carter 
flerson, Love, Stephene). 1 
946: |. Hebeon Veazey, VD 


Cleveland, Kingfisher. 
Carroll Pounders, M.D... Oklahoma City 
El Rene (V-C) 1950 

Comanche, Cotton, Grady, 
Patterson, M_D.., Sypece (Cc) 
1950 


Blaine, Canadian, 


Ardmore (V-C) 


District No. 6: Creek, Nowata, Osage, Rogers, Tulsa, Wash- 
ington—Ralph McGill, M.D., Dinos (C) 1949; Ralph Rucker, 
M.D., Bartlesville (V-C) 195 


District No. 7: Garvin, a 
Okfuskee, Pontotoc, Pottawatomie, 
her, M.D., Shawnee (C) 1950; Ned Burleson, 
(V-C) 1950 

District No. 8: Adair, 
Muskogee, Okmulgee, Ottawa, 
Edwards, M.D., Okmulgee (C) 
(V-C) 1950 

District No. @: Haskell, Latimer 
burg-—-Ear! Woodson, M.D., Poteau (C) 
M.D... MeAlester (V-C) 1950 

District Ne. 10: Atoka, Bryan, Choctaw 
Marshall, McCurtain, PushmateaheW. K 
Durant (C) 1950, W. W. Cotten. M.D. Ateke (V-C) 


Lincoln, McClain, Murray, 
Seminole—Clinton Galla- 
M.D., Prague 


Deleware, = eX 
Wagoner— 

J Segtee. te D., 
Mcintosh, Pitts 
H. Shuller, 


Cherokee, Crai 
nm 
1948 Ww 


LeF lore, 
1948; E 


Coal, 


1956. 








